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EDITORILAL 


SPRING CLEANING. 


The testivities of the Carnival are over, 
and th penitential season of Lent is upon 
us. Tiere is a certain foundation of util- 
ity to be found under all popular customs, 
and to this may Le attributed their persis- 
tence, through all the surface changes in 
the beliefs to which they may be attrib- 
uted. Each of the ancient heathen fes- 
tivals was continued, under new desig- 
nations, after tke victory of orthodox 
Christianity, just as the statues of Isis 
were renamed Mary, and those of Sera- 
pis .nd Mithras were called Christ. 

Whether Lent originated with Bishop 
Telesphorus, in the second century, or 
with the Apostles, we may be sure that 
the season of fasting in the early spring 
was known and observed ages before 
the Christian era. The underlying idea 
is the need of the body for purification 
from the thick blood required to enable 
it to withstand the winter’s cold. Dur- 
ing the winter the use of rich food has 
been a necessity, and the blood-stream 
has been kept up to its highest standard 


of nutrition; but as the cold moderates 
and the body has become accustomed to 
the Gevelopment of heat, this need no 


longer exists. Nevertheless, the palate 
once used to highly nutritious and easily 
digested animal food does not readily re- 
turn to the less tasty, bulky and more 
difficult vegetable products. Hence the 
necessity cf appealing to the religious 
sentiment, to induce in men that atten- 
tion to hygienic law they would not other- 
wise give. 

Is the idea, that it is unwise to enterthe 
heated season with the winter’s blood. 
based on truth or on fancy? It is a 
primitive thought, and plausible on its 
face. It is significant that among the 
people who broke away from the older 
church, and ceased to consider it a re- 
ligious duty to fast, the practice of spring 
bleeding became general. 

This in turn has fallen into disuse, 
largely ‘rom the aversion to phlebotomy 
engendered by the Thompsonians and 
Charles Reade, whose gross exaggera- 
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tions of the abuse of this measure were 
accepted as truths by the public. 

Occasionally we hear of some ancient 
disciple of Sangrado, who still advises 
venesection, and even practises it, when 
he can persuade his patient to permit it; 
and sometimes men ask for the operation, 
saving their grandfathers believed the 
spring bleeding prevented illness and 
rendered the summer more comfortable. 

But nowadays most people content 
themselves with the limitation of diet, 
and taking a few cathartics. 

There can be little question but that 
the Lenten fast is a sanatory observance, 
apart trom the moral value of self-denial 
for conscience’ sake. Even the anemic 
are better for allowing their bloodvessels 
to be fiushed out. and the excessive pro- 
portion of albuminous matter to be elim- 
inated. The plethoric find themselves 
free from their dullness and headaches, 
their brains wo-k more freely; and it 


may be that they will learn the lesson, 
and obey the doctor better in the future, 
and thus retain the sense of well-being 
throughout the year. The uricemic finds 
his anal pruritus subside, when he does 
Lenten penance ty refraining from coffee 
and meat. The dyspeptic finds that ab- 


stemiousness is more curative than stom- 
ach bitters. The ill-natured woman per- 
haps may learn that doing without candy 
and reducing her diet to her needs aids in 
making her home happy. And so we 
may go through the lists in which human- 
ity is comprised, and find in this fast the 
means of benefiting every one. 

People say that we doctors are an ir- 
religious set! Is there one among us 
who does not fervently echo the prayer, 
that every one of our patients were pious 
enough to enable us to utilize this Lenten 
season to his advantage, by enforcing the 
special form of self-denial his or her case 
requires ? 

Sometimes we cannot directly induce 
compliance with our behests, but can ac- 


complish our object indirectly. Your 
man will not lessen his consumption of 
tobacco, but a few granules of apomor- 
phine wil! set him to grumbling at the 
ranknessof his cigars,and throwing them 
away half consumed. Plethora, urice- 
mia, overeating, and all the ills that 
therefrom proceed, are benefited by col- 
chicine to a very great extent. We can 
readily comprehend why Dr. Mead gives 
it as a routine re:nedy for pain. No other 
remedy so nearly fulfils the demand for 
an efficient cathartic in granule form. 
Two or three granules, each gr. 1-134, 
are enough for most persons, though we 
have given up to seven daily, without 
nausea or undue catharsis. Give one at 
a time only, and not less than an hour 
apart, and stop at the first sign of nausea. 
It reaches the liver as surely as ever did 
calomel; and if there is any impurity 
that can remain in the human body after 
a week of colchicine, it must be original 
sin. Everything else comes away. 
There is a blond-purifier of which we 
would like to know more; and if any of 
our Eclectic brethren would enlighten 
us we would thank them. This is alnus 
serrulata, or tag alder. We once noticed 
the wonderfu! brilliancy of a lady’s com- 


" plexion, which she attributed to her men- 


ses. We observed that any drug that 
would produce such a complexion would 
be worth much gold, when she informed 
us that she could produce the same result 
by taking tag alder. 

Another good if old-fashioned spring 
medicine is ipecacuanha. It is doubtful 
if anything gives that sense of complete 
internal cleanness, that is felt after the 
action of twenty grains of ipecac, or an 
equivalent dose, gr. 1-2, of emetin. If 
it is vomited, well and good; if not, it 
produces eight hours’ sleep, and then a 
gtass-green copicus stool; the liver is re- 
lieved, and Richard is himself again. If 
the emetin is taken in granules, without 
any water or any other fluid, and the pa- 
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tient lies down and remains-perfectly mo- 
tionless for half an hour after taking the 
dose, vomiting is not likely to occur, and 
the action of the dose is pleasanter and 
more thorough. 

How «about calomel? Throughout the 
South it is rank heresy to doubt its neces- 
sity ; bux practising in the North, we have 
gotten almost out of the habit of pre- 
scribing it. If we think a cholagogue 
indicated we give podophyllin, gr. 1-6, at 
bedtime, with a grain or two of ox-gall; 
and follow in the morning with a saline 
laxative, like sodium sulphate. In other 


cases we use euonymin, irisin, or the tab- 
-let termed the eclectic hepatic, containing’ 


podophyllin, gr. 1-4, leptandrin, gr. 1-2, 
irisin, gr. 1-4, with a little nux vomica 
and capsicum. For malarial fevers we 
usually give a scruple of blue mass, and 
in diphtheria we rely on local antiseptics 
and calcium sulpiide; while in the begin- 
ning of typhoids we give but I-10 grain 
doses of calomel! if any. Not that we 
deny the efficacy of the preliminary doses 
of calomel in typhoid, but the use of the 
sulphocarbolates in efficient doses ren- 
ders the mercurial unnecessary. 

It is exceedingly likely that the coming 
summer may see the shores of America 
visited by that most unwelcome of immi- 
grants, the plague. Its presence in 
Honolura and several ports of Souta 
America makes ‘t our duty to get our 
house in order. The disease is the most 
fearful malady that has ever afflicted 
mankind, fully justifying its title, the 
plague. The best description of it extant 
is that of Defoe, in his History of the 
Great Plague of London. Our copy is 
Hurlbut’s edition, published by Ginn & 
Co., Boston, 1895. The author of Rob- 
inson Crusoe displays here his marvelous 
powers of description, and one can 
scarcely conceive that he was not a phy- 
sician, nor even an eye-witness of the 
scenes so vividly described. 

The best preparation for this or any 
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threatened epidemic is to clean up. Let 
the spring cleaning be thorough, as if 
the malady were at your door. Leave 
no decomposable material about your 
house, cellar, alley yard, street, or vicin- 
ity, and persuade your neighbors to do 
likewise. No seed will grow unless it 
has a soil in which it finds suitable 
nourishment, and no quarantine com- 
pares with thorough municipal cleanli- 
ness. 

Now, don’t throw down your CLINIC 
impatiently, and ask why Abbott keeps 
telling you this old story of hygiene so 
often. Doctor, we know you are aware 
of the importance of hygiene, and that we 
cannot teach it to you—but do you prac- 
tise it? Takealook about your own prem- 
ises, and see if there is a spot where the 
plague cculd germinate; and not till then 
should you look across your neighbor’s 
fence. 

Another thing—the fewer the people 
in an infected city the fewer the deaths 
will be; and so do not talk plague at 
home, but begin talking about the desira- 
bility of a summer in the country, in 
some safe locality, and if the epidemic 
threatens to materialize, pack the wife 
and family off there before they realize 
that there is any danger. We may ap- 
preciate the heroism that keeps the wife 
at her husband’s side, in such times of 
danger, but whea we have to jerk off our 
coats and go in for the fight of our lives, 
we prefer that she should be out of reach 
of stray blows And American wives 
are more apt to go if they have not heard 
of the threatened danger. Even if the 
plague does not come, the cleaning up will 
do no harm, an‘ the vacation will not 
hurt the wife and family much. 





COLOR POISON TABLETS. 





It has been suggested that all tablets 
and pills containing toxic elements should 
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be colored, to distinguish them from less 
dangerous ones. This has been done to 


some extent by the makers of alkaloidal 


granules, and it could be carried further 
with advantage. Each of the stronger 
agents could hive its own color, and 
when more than one strength is made, 
the difference could be designated by the 
depth of the shade. How does the idea 
strike you? 


PRECEPTORS AFTER GRADUA- 
TION. 


It has been pronosed in France that the 
new graduate in medicine shall take a 
term of service with some old practi- 
tioner, in order to become familiar with 
the actual practice of his profession be- 
fore venturing entirely on his own re- 
sponsibility. The Gazette Medicale re- 
marks, however. that there is little prob- 
ability of the preposition being adopted, 
“because it is an English custom.” 

We sincerely trust that this is merely 
a bit of sarcasm on the part of our Gallic 
contemporary. We do not want to think 
that the great French people has become 
so inefiably silly. If so, they well de- 
serve the taunt attributed to Bismarck, 
that the Latin races were the women of 
Europe. 


SNOW-ON-THE-MOUNTAIN. 


In the Maryland Medical Journal 
Wegefarth reports a case of poisoning 
by Euphorbia marginata, or “Snow-on 
the-mountain.”” Three children had eaten 
the seeds A bov of five was in collapse, 
the thumbs drawn in, head back, fingers 
clutched, pulse very slow, extremities 
cold, eyes turned up, no convulsions, not 
unconsciots, vomited freely, burning in 
mouth, throat and stomach,. thirst; later, 
the bowels were ioose. A girl of seven 
could walk, but vomited freely, food and 


then bile ; héadache, great thirst, burning 
in mouth, throat znd stomach. The third 
had sitailar symptoms, less severe. 

Heat was applied to the extremities, 
strychnine injected, warm water given to 
encourage vomiting, calomel and soda 
for reasons not mentioned, bromides for 
nervous symptoms, and brandy. The 
symptoms were critical for six hours, 
when improvement began, sleep followed, 
with headache on awaking; and three 
days later the only signs remaining wera 
small blisters about the mouth. 

This 1s said to be the only case of poi- 
soning from this plant as yet reported. 
It is of interest, as this is a plant often 
cultivated in flower gardens for borders. 
I noticed a beautiful patch of it in a 
Ravenswood garden last summer. 

The treatment should be emptying the 
stomach, heat to extremities, atropine for 
the constitutiona’' symptoms, and demul- 
cents for theloca! irritation of the mouth. 
throat and stomach. The slow pulse, 
cold skia and co:lapse, point to atropine 
as the remedy. 


ARE WOMEN RESPONSIBLE? 


‘ 


Occasionally 1 gleam of good sense 
penetrates even into those periodicals ‘n 
which a group of excellent people, gen- 
erally women, air their callow view, 
about things in general, and construct im- 
possible Utopias, where everybody does 
just what he ought and things go on in 
a very humdrum manner altogether, until 
the cashier runs off with the funds, or 
the leader elopes with his principal sup- 
porter’s pretty wife, and the devil lets the 
members know ihe is still doing business 
on the old lines. 

One such gleain of sense scintillates at 
us from the pages of a highly esteemed 
contemporary, in the remark attributed to 
a school superintendent, that “young men 
haven’t any encouragement to keep them- 
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selves clean. If they do, the girls call 
them goody-goo1 and go off and marry 
some reprobate. The writer naively 
asks: “Can it be possible, young women, 
that this gentleman spoke truly ?” 

Certainly, kind lady, it is not only pos- 
sible, but it is strictly and literally true. 
To the bu:lding damsel and the seasonel 
spinster alike there is the same mystei- 
ious and irresistible fascination about 2 
reprobate, that there is to the moth in the 
candle. The glory of winning the her» 
of a hundred contests in the courts of 
Venus, the chance of leading back to the 
ways of smug respectability the bold, bad 
man, are so enticing that the common- 
place fellow who has done nothing but 
stay at home and attend to his business 
and live decently, has nothing but con 
tempt for his share. 

Young women do not as yet select hus: 
bands as the farmer chooses his bulls. 
spite of Sarah Grand. Nor can we say 
that we wish they would. It would cer- 
tainly be an improvement if any plaa 
could be devised to keep them from run- 
ning after criminals, but the ladies are 
not yet ready to admit that the sex is sus- 
ceptible of improvement, much less to 
suggest measures leading in that direc- 
tion. Let a heroic man make but a hint 
in their meetings. to the effect that they 
are not all hereditarily angelic, and he is 
greeted with such shrill abuse as to make 
him suspect there was a total error in the 
source whence tlie descent was derived 
Let any true friend and believer in wo- 
men say: You are not all angels, by anv 
means. Some of you are pretty near the 
other extreme. Many of you are silly 
Others are lazy, slovenly, selfish. Few 
look an inch ahead of their noses. Onlv 
occasionally does one of vou take thought 
as to how she shall best direct her housz, 
do her duty by her husband, study his 
good and bad points and how to improv: 
him, or manage ‘her children with any 
other object than to have them as little 
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trouble as possible. If you were to study 
your home and how to make it the heaven 
on earth some of you do, your husbands 
would find you the angels you like to be 
termed. 

Just imagine anyone daring to say that 
right out in meeting! 

And what about the young men? Have 
they no other incentive to manliness and 
clean living than the desire to please the 
girls? If this be all, we may expect to 
see them descend to the depths, as they 
imagine that that course will better ac- 
complish the object. 

There is such a thing as honor, as an 
impulse to do right, the living a clean, 
moral, noble life, simply because it is 
right, without reference to rewards or 
penalties of any description ; and from aii 
our experience with boys we believe they 
are more susceptible to this argument 
than to any other that can be brought to 
bear upon them. Tell a boy he will be 
drowned if he goes fishing on Sunday, 
and you put a premium on his going, an] 
he looks with contempt on the cowaraG 
who is thereby frightened into being 
good. Tell him ‘t is beneath him to do 
such things, and he will straighten up 
with the consciousness of rising manhood. 

Feed the youthful intellect on clean, 
wholesome works, like those of Miss Por- 
ter, and the healthful movement of Oliver 
Optic, instead of the heavy theology of 
“Line upon Line” and “Precept upon 
Precept,” and the stupid Sanford and 
Merton, and you will find the boy’s sys- 
tem respond healthily to the pabulum he 
can digest. And when his tastes have 
been formed, he will not be likely to ever 
care for the trash so copiously poured out 
for the depraving of the growing genera- 
tion. Neither boys nor girls are ideal crea- 
tures, but 1ealities; with the mixture of 
possibilities, good and bad, that charac. 
terizes all things mundane. Let them be 
considered from the standpoint of the 
real, then, and not the ideal, and our 
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training will give better results. Teach 
the boy, he is the future man, with the re- 
sponsibilities of tice man, in furthering the 
upward progress of the race; the future 
citizen, with his share in his nation’s de- 
velopment. Get the angel idea out of th: 
girl’s brain, and teach her she is the fu- 
ture wife and mother, and the happiness 
of her own life, the future of her children 
and through them of the human race, de- 
pend on her appreciation of that fact. Do 
not familiarize ker with the filthiness of 
the lives of the vulgar, the loathsomeness 
of the sensualist, but leave that to the 
father. Bring her up with such ideals 
that she will not find it possible to fancy 
the criminal or the'libertine ; that she shail 
turn from them instinctively to favor 
manly worth and purity. But it must be 
a worth that is strong enough to stand 
on its own feet, and not a disguise as- 
sumed merely to attract her attention. 
For after all, what attracts the love of 
woman is Strengih; the instinct inherited 
from the days of Ab, and not by any 
means superfluous in this latter dav of 
civilized society. 


GOAT’S LYMPH. 


Dr. Hawley makes the following claims 
for the goat’s lymph: The anatomic 
changes incident to old age subside and 
the characteristics of younger life return. 
Numerous affections incident to advanced 
years, and many others also, are cured by 
the lymph. Among these are dementia, 
ataxia, epilepsy, etc. 

Do we believe these statements? No. 
We do not extend our belief to statements 
incredible to our minds in their present 
state of enlightenment, without proof, of 
the fullest character, furnished by per- 
sons not themselves pecuniarily intereste1 
in the affair. We have lived too long fo- 
that. But we are not, therefore, ready to 
dismiss the thing without a hearing. Too 
many miracles are done nowadays for 
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that. How many kinds of a liar would 
the wisest man living in Shakespeare's 
time, have called the man who would 
have predicted* the telegraph, the tele- 
phone, the other electric marvels of to- 
day? Our knowledge may be a very 
good yardstick, and we may even meas- 
ure the course of the sun with it; but if 
we insisted there was no other possible 
meter in existence, we would forget the 
lessons of history 


E. B. SANGREE. 


Prof. Sangree at last succumbed to the 
effects of cerebro-spinal meningitis, with 
which he was seized last spring. The at- 
tack began as an acute pleurisy, suddenly 
subsiding as the meningitis developed. 
His death is deplored by none more 
deeply than the writer, who had recog- 
nized his great qualities as a student, and 
watched with affection and pride his 
promising development. 


MORTALITY IN CITIES. 


The U. S. M. H. Service publishes a 
report from over 1,400 cities and towns 
of over 1,000 population, giving the an- 
nual death-rate for 1898, as follows: 


Alabama 18.53 Nebraska 6.24 
Alaska 11.6 Nevada 20. 
Arizona 18.28 New Hampshire 17.03 
Arkansas 18.73 New Jersey 18.5¢ 
Connecticut 16.05 New Mexico 9.82 
Colorado 10.86 New York 18.45 
California 16.26 North Carolina 12.50 
Dist. Columbia 20.74 Ohio 11.30 
Delaware 18.61 Oregon 9.70 
Florida 14.04 Pennsylvania 13.49 
Georgia 13.42 Rhode Island 15.50 
Iowa 8.83 South Carolina 10.88 
Indiana 12.05 South Dakota 7.36 
Illinois 12.74 Tennessee 18.55 
Kentucky Texas 12.00 
Kansas Utah 9.83 
Louisiana Vermont 14.91 
Montana Virginia 14.52 
Missouri Washington 9.75 
Mississippi West Virginia 15.81 
Minnesota Wisconsin 11.60 
Michigan Wyoming 8.33 
Massachusetts 
Maryland 


General Average 15.24 
Maine 








RICKETS.* 





By Joun LittLe Morris, M. D. 
Professor of Pediatrics, Illinois Medical College. 
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T IS my desire to-night to cover 
the salient points of this quite 
common disease merely as it is 
of interest to the family practi- 

tioner. It is usually exceedingly easy for 







the specialist or -ven forthe family practi- 


tionertomakea d‘agnosis of an advanced 
caseof rickets, butonly too frequently the 
family practitioner as well as the pedia- 
trist may pass unnoticed rickets in the 
incipient or early stages. 

Rickets is most common, in fact almost 
entirely confined to the ages of six to 
twenty-four months. It is a not infre- 
quent disease as we meet it in city prac- 
‘tice and especially in dispensary work. 
It is a disease that is pretty evenly dis- 
‘tributed, therefore, over all the large 
cities of the United States, and, in fact, 
pretty generally over both the north and 
‘south temperate zones. It is a disease 
that is exceedingly rare under proper hy- 
gienic surroundings, and hence is a dis- 
‘ease not frequently met with away from 
crowded communities. 

Under the study of the etiological fac- 
tors we must recognize dietetic as well as 
hygienic conditions as causative factors, 
and we must not alone say that this case 
is due to dietetic causes, nor vice versa to 
hygienic causes alone, but almost univer- 


sally it will be found that both conditions 
are at fault. Some of the text-books of 
six to ten vears ago were rather prone to 
underestimate the importance of hygienic 
surroundings,as a causative factor in this . 
disease. I think it is pretty generally ad- 
mitted now that poor hygiene goes hand 
in hand with errors in diet. Rickets is 
rare in maternal or breast-fed children, 
and when found is almost universally due 
to a diminution of the fats incident to 
prolonged or unusual nursing. A quit: 
frequent cause of lowering of the fats 
and also of the proteids in mother’s milk, 
is, as we know, pregnancy. Many cases 
of incipient rickets are presented to us 
as the first suspicion of pregnancy on the 
part of the mother. Occasionally these 
cases, however, only present a diminution 
in the amount of fat without any disturb - 
ance of the proteids. In these cases, of 
course, the onset of the rickety condi- 
tiom is more gradual. Dispensary cases 
quite frequently confront us where the 
mother is still nursing the child at four- 
teen and sixteen months. This is not a 
frequent cause of rickets, however, in the 
better classes. 

The most prolific source of rickets is 
found in bottle-fed children, especially 


~*Address delivered at the faculty meeting of the Illinois 
Medical College. 





266 


those fed upon proprietary foods or con- 
densed milk. The great amount of cane 
sugar and almost entire absence of fat in 
the latter article makes it a frequent 
cause of this condition. A majority of 
the proprietary foods, irrespective of the 
kind or quality, contain too great an 
amount of starch or starchy foods and a 
deficiency of fat, with a varying amoun: 
of proteids. 

As to the influence of heredity and 
previous disease, either on the part of the 
mother or patient, I believe that outside 
of the general malnutrition incident to 
any wasting disease, such as syphilis, we 
cannot trace either of these as a cause of 
rickets. True, certain cases of rickets 
have been observed to run through fam- 
ilies from mother to daughter ; especially 
have we noted a proneness to pelvic de- 
formities in these cases, but the line of 
cause and effect has been too indefinite 
to receive any credit as a causative fac- 
tor of any great number of these cases. 

From the constant presence of thechar- 
acteristic bone lesions of rickets, there 
was long a tendency to classify this as a 
disease of the osseous system. We now, 
however, know tliis not to be so. It is a 
general disease of malnutrition. The 
cause of the peculiar characteristic bone 
lesions has been thought at one time pos: 
sibly to be the presence of lactic acid in 
sufficient quantity to hinder the assimila- 
tion of the lime salts. The typical de- 
formities that we find in the osseous sys- 
tem in well advanced cases of rickets are 
due entirely to the too rapid proliferation 
of the cartilaginous cells in and around 
the epiphyses of the long bones and 
around the ossifying centers of the short 
or flat bones. This proliferation of car- 
tilaginous cells in such unnatural quan- 
tities, inthese regions of the rapidly grow- 
ing bones of a child of this age, six 
months to two years, causes a weakness 
of the bone, a loss of its contour and out- 
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line, and a curvature ot these bones fol- 
lows as a result of muscular or atmos- 
pheric pressure, coupled with a swelling 
more or less symmetrical in and around 
the junction of the epiphysis with the di- 
aphysis. 

A microscopical examination of these 
rickety bones shows a proliferation of hy- 
aline cartilaginous cells and a deficiency 
in the ossifying process of these cells; in 
fact, the condition that we would antici- 
pate finding from a study of the patho. 
logical lesions and of the disease during 
life. 

I have endeavored in the early part of 
this paper, and shall endeavor again, to 
lay particular stress on the importance of 
making a diagnosis of this disease from 
the early symptoms. This series of early 
symptoms, so-called, taken together, are 
quite characteristic of the disease and 
usually are all present and can be noted 
in the following ordei: The first and 
most constant symptom is sweating of the 
head and ~eck, especially at night, being 
sufficient oftentimes to cause wetting of 
the pillow, and this constant wetting and 
chilling of the surface is a very frequent 
cause of throat and nasal troubles in these 
children. 

The second important symptom is rest- 
lessness. A healthy child is not restless 
at night; in fact, its sleep is more pro- 
found than that of the adult. Restless- 
ness, therefore, coupled with the sleep- 
lessness and sweating of the head and 
neck, are always diagnostic of early 
rickets. ' 


One of the earliest symptoms, however, 
of the so-called incipient or mild rickets, 


is that of constipation. Constipation is. 
not a natural condition for a new-born 
individual, and one of the most frequent 
causes, in fact probably the only cause 
outside of deformity or heredity, is de- 
ficiency of fat; and in the study of the 
etiological factors as given above, we are 
confronted with ‘he fact that constipation 








THE ALKALOIDAL CLINIC. 


must necessarily be a very frequent early 
symptom of this condition. 

The earliest bone lesion that we find in 
incipient rickets is the beading of the ribs, 
the so-called rachitic rosary. This is due 
to an enlargement of the osteo chondric 
articulations, and hence its name because 
of fancied resemblance to the rosary used 
by the Catholic worshiper. The sym- 
metrical appearance presented by this so- 
called rosary is typical of this disease and 
of no other. 

The next most likely osseous lesion 
that we have in this class of cases is the 
so-called cranio tabes, or parchment feel 
of the flat bones of the skull. This, how- 
ever, is not so constant a lesion as the 
rosary. 

The picture presented by a case, there- 
fore, is sweating, restlessness, constipa - 
tion and beading of the ribs, and this 
series of symptoms is sufficiently constant 
and characteristic of the disease to make 
almost an absolute diagnosis of rickets in 
its earliest stages. 

The lesions found present farther along 
in the disease are easy to understand ii 
we remember the manner in which bones 
grow. Bones grow-by the proliferation 
and ossification of the cartilage célls at 
the junction of the epiphysis with the dia- 
physis in long bones, and around the os- 
sifying centers in the flat bone; hence the 
lesion as a result of rickets, whether we 
examine it at the time of the disease or 
twenty years later, will only be found in 
these localities, around the functional 
centers of the bone. Of course, the great 
amount of cartilaginous proliferation 
causes a weakness of the bone and may 
even cause extreme flexibility if not ab- 
solute fracture. The most characteristic 
deformities of the bones of the body are 
usually confined to the long bones of the 
extremities, to the ribs, to the head, and 
to the spine and pelvis.- In some cases 
we find the lesions confined almost en- 
tirely to the bones of the leg; in other 
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cases largely to the bones of the forearms 
and ribs; and sti!] others almost entirely 
to the spine and pelvis. A characteristic 
symptom presented by these cases that 
are cranio tabic is non-closure of the fon- 
tanel and thickening of the edges of the 
bone around the fontanel. 

Under the head of visceral lesions we 
have no constant series of symptoms ; true 
in most cases of rickets the visceral le- 
sions are quite prominent, yet we can 
never say that they are characteristic or 
diagnostic of the disease. We frequently 
find a supposed enlargement of the liver 
and spleen, and we always find the con- 
dition of pot-belly, but these conditions 
are almost entirely due to the lesions of 
the osseous system and are more apparent 
than real. The digestion is always feeble 
in these cases, and we can say that there 
usually is present a certain amount of 
muscular inactivity of the intestines. 
Outside of these visceral lesions none 
others are constant. - 

Now for a study of the symptoms, 
which we can go over rapidly as we have 
already covered them to some extent. 
Beginning with the symptoms in- the 
head, we would expect to find the typical 
square head, accompanied by thickening 
of the edges of the bone, and non-ossifi- 
cation and filling up of the fontanel, ac- 
companied by cranio tabes; a sufficiently 
characteristic picture for your diagnosis. 
The symptoms presented in the chest are 
usually the so-called pigeon chest, with 
the rachitic rosary and a flaring out of 
the lower edge of the costal arch, giving 
us occasionally the bell-shaped chest, 
with an increase of the antero-posterior 
diameter and diminution of the trans- 
verse or lateral. 

The characteristic symptoms that we 
find present in the spine are due entirely 
to the action of the rickety process on the 
bodies of the vertebrae, and may cause 
any of the three characteristic deform- 
ities, namely, lordosis, kyphosis, or sco- 
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liosis. Coupled with this condition of 
the bodies of the vertebrz, we find here, 
as in other regions of the body where the 
osseous system is affected, a certain 
amount of relaxation of the ligaments 
and muscles. 

Constipation is a constant symptom, 
from the incipiency almost to the com- 
plete recovery from the disease. Denti- 
tion is delayed ; frequently children do not 
begin to cut then teeth from the twelfth: 
to the twentieth month, when suffering 
from this disease. General conditions 
are such as would be indicated by the 
general malnutrition; the children are 
weak, anemic and backward, quite fre- 
quently they are victims of extreme nerv- 
ous conditions, such as convulsions, 
spasms, spasm of the glottis, and even in 
extreme conditions pseudo-paralysis. 

The diagnosis of rickets is only diffi- 
cult and especialiy essential in the mild 
and early cases. Differential diagnosis 
of rickets from hydrocephalus certainly 
need not be difficult, neither would you 
confuse the backwardness of the cretin 
with that due to rickets. Certain cases of 
extreme weakness due to rickets have 
been confused with pseudo-paralysis, and 
with the paralysis duc to scurvy as found 
in infants. The bone lesions of syphilis 
are typical of that disease, as are the bone 
lesions of rickets typical of this disease; 
hence here should be no confusion here. 

In speaking of treatment, I am not go- 
ing totake up much time. Rickets under 
all conditions is a disease that to a certain 
extent is self-limited and rapidly amen- 
able to treatment hence I would say first 
and foremost, treat the cause, dietetic and 
hygienic. Remember, however, that the 


early treatment of these cases is the only 
treatment that is of very much avail, so 
far as preventing the characteristic de- 
formities is concerned. Under the head 
of diet, these children should be placed 
upon some food that will give them a 
sufficient amount of fat, that will imme- 
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diately relieve the constipation and other 
intestinal disturbances; and one of the 
best means that I know of is giving these 
children a small amount of fat bacon, of 
course well cooked. Next to this is 
cream, and next to cream I would rec- 
ommend cod-liver oil. 

Hygienic treatment should embrace all 
your resources to place these children 
where they can have plenty of fresh air, 
day and night. Careful attention should 
be paid to the sleeping room, and careful 
quesioning should be given the mother as 
to how frequently the child is taken into 
the open air. Many children because of 
their excessive sweating have been prone 
to coryzas and ‘throat troubles, to such 
an extent that the mother or nurse is 
timid about taking the child into the open 
air, as should be done daily. Sometimes, 
when it is impossible to take these chil- 
dren into the open air, great good can be 
accomplished by exposing the child prop- 
erly bundled to the open window, or even 
by frequently changing the child from 
one room to the other, duririg the interval 
thoroughly aerating the vacant room. 

Under the head of medical treatment 
I have not much to say, because I antici- 
pate this ground will be well covered in 
the discussion. Outside of the use of 
cod-liver oil, which we must class as a 
food, and 1-200 of a grain of phospho- 
rus used in some form of oil, preferably 
olive oil, I have had very little experience 
in the medicinal treatment. Diet and hy- 
giene. will cure all these cases. For the 
benefit of some of the orthopedists and 
surgeons present, I will just say a 
word about the surgical treatment of 
these cases, merely to make them a party 
to the crime. I am more of a believer in 
radical operation, especially upon the 
long bones, than I am in palliative treat- 
ment. For instance, I think the result 
is much more satisfactory in a case of 
genu-valgum or varus by resorting to 
such procedures as McEwen’s linear, 
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transcondyloid osteotomy, than can ever 

be accomplished by the use of braces or 

other surgical devices; besides, the result 

is much more satisfactory in the end. 
Chicago, IIl. 


ANESTHESIA. 


Nausea and Vomiting and Its Prevention. 





By A. S. Waiss, M. D. 
Prof. Gynecology, Chicago Clinical School. 





VEXT to tke operation itself noth- 
ing is dreaded more by patients 
than the after-sickness from an- 
esthesia. Knowing this, it be- 
Looves us to strive to allay, or better, pre- 
vent, this dreaded after-effect by every 
means at our command. 

Anesthetics have now been in use for 
over fifty years—universally, I may say— 
yet in spite of this fact our knowledge as 
to how the various anesthetics acted, or 
‘better overacted, that is how they cause4 
death and’ the reason thereof, was not 
fuliy known until a year or so ago. We 
knew that by using as little anesthetic as 
possible consistent with perfect anesthe- 
sia, the substitution of chloroform for 
ether in all lengthy operations after thirty 
or forty minutes, by leaving patient’s 
head on the same level as during anesthe- 
sia for hours after operation, by giving 
nothing but very small quantities of hot 
liquids, preferably teaspoonful doses at 
short intervals for six or eight hours af- 
ter, and by not altering the temperature 
of the room for some hours, we could in 
a great many cases tide over our patients. 

But a number of cases are met where, 
in spite of these precautions, nausea and 
vomiting would supervene. In those the 
inhalation of the fumes of cider vinegar, 
willl be found a very efficacious remedy, 
and should this fail and the patient be 
greatly distressed, our last remedy at 
hand is washing out the stomach, with 
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either plain water, normal salt solution, 
or a weak solution of Listerine. Relief 
follows this procedure when all else fails, 
yet at best it is not a pleasant thing to the 
patient; hence, if all this can be avoided, 
and the patient pass through this ordeal! 
without the necessity of undergoing these 
remedies, how much pleasanter and better 
for everybody involved, especially the pa- 
tient. 

The cause of all nausea lies primarily 
with the anesthetic itself, and secondarily 
with the method of administration. To 
remedy the first s number havesought for 
an ideal anesthetic and incidentally why 
and how our ordinarily used anesthetics 
—chloroform and ether—killed. 

An ideal anesthetic would be one which 
could be administered quietly, without 
causing cough, strangling, nausea, vomit- 
ing or the formation of mucus; one with 
whose use the patient would lie down as 
a child going to sleep, quickly and quietly 
dropping to sleep, then on to narcosis, 
with respiration not materially weakened 
in force; one with which surgical anes- 
thesia could be evenly maintained for an 
indefinite period: one with which recov- 
ery would be prompt without depression, 
nausea or vomiting, elimination soon 
complete; one whose use would not be 
followed by any serious results. 

Among these investigators Schleich, 
with true Germiunic care, patience and 
acumen, discovered that they killed by 
paralysis of vitai function, usually due to 
overdose ; and then further, the far-reach- 
ing and epoch-making discovery that “the 
nearer the boiling point of an anesthetic 
to the normal temperature of the body, 
the less the danger to the patient.” Also 
the farther the boiling point of an anes- 
thetic is below the human temperature, 
the less can be introduced into the body 
by inhalation ; that when the boiling point 
is about 98.5 degrees, the lungs can regu- 
late the elimination so that about as much 
is exhaled as has been inhaled and anes- 
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thesia is slow, difficult, and at times im- 
possible; that wizen the boiling point is 
149 degrees, as that of chloroform, more 
is inhaled than is exhaled, anesthesia is 
rapid, the excess is accumulated in the 
blood and a fatal result is reached from 
over-accumulation, causing paralysis of 
the centers. When this danger is es- 
caped, there remains after the operation 
a large accumulation which prolongs nar- 
cosis and must be later eliminated by 
lungs, kidneys and stomach. 

Ether furnishes a different danger, 
namely, when it is crowded expansion 
takes place, the pulmonary alveoli are dis- 
tended, causiug a large flow of mucus 
which embarrasses respiration, produc- 
ing cyanosis and death. 

It was to obviate the above drawbacks 
that the A. C. E. mixture—alcohol, 
chloroform and ether—came into use. It 
was thought that its virtue lay in the 
stimulating effect of the alcohol, but the 
truth was not known till demonstrated 
py Schleich, that the boiling point of the 
mixture was 40 degrees below that of 
chloroform alone. Still, in general use, 
this mixture was not all that could be de- 
sired. It did not fill the bill entirely, 
hence Schleich began to experiment, and 
has given us a number of solutions, the 
best of which is his No. 3, which is as 
follows: Ether 80 parts, chloroform 30 
parts, and benzine (petroliac ether) 15 
parts. This is adapted to major opera- 
tions. Its boiling point is 107.4 degrees. 

Some have proposed the use of ethyl 
chloride zs a diluent instead of benzine 
claiming that the latter is a systemic poi- 
son. Anyway, the above solution gives 
far better results than any of the agents 
separately; while with ethyl chloride it 
becomes an ideal anesthetic, especially for 
short operations such as drawing of teeth, 
or for operations undertaken at the doc- 
tor’s office. The brain centers are less 
profoundly involved, and therefore of far 
greater safety; and death by paralysis of 
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vital function, usually due to overdose, is 
minimized, or better said, entirely elimin- 
ated. 

Next we come io the method of admin- 
istration. Giving an anesthetic scientifi- 
cally is not such an easy matter as one 
may think, and should not be undertaken 
by one who is not especially adapted to 
such work. Dr. Stone, of Omaha, truly 
says that “anesthesia giving is an art as 
well as a science, and one difficult to ac- 
quire,” and that the anesthetist “carries 
the patient close to the edge of death 
and firmly and evenly holds him there, 
alert to every slight change in the condi- 
tions, quick of action, undismayed, yet 
conscious of the responsibility he bears.”’ 

And this is true, for should we our- 
selves need a surgical operation, it would 
behoove us to see to it that the anesthetist 
should be competent, even more so than 
the surgeon. And.what we would pro- 
vide for ourselves, we should provide for 
our patients. 

We have learned by long experience 
that chloroform or its vapor is best given 
by the drop method, on an Esmarch mask, 
thoroughly mixed with air. Ether, on 
the contrary, is given by excluding the air 
to a great measure, the so-called choking 
method. This is anything but comfort- 
able to the patient, and not free from dan- 
ger. My method in the past in the use 
of these two agents, especially in long 
operations, was +) begin with chloroform, 
the patient rebeliing less to its use, find- 
ing it more pleasant and coming under its 
action quicker and with less struggle, and 
ther, when once under its influence, the 
anesthesia was kept up with ether on the 
same mask, by the drop method, only that 
the drops followed each other almost con- 
stantly ; hence, nearly two or three times 
as much ether was consumed as chloro- 
form in the same length of time. 

The Schleich mixture demands a closed 
mask, and only a measured quantity of 
air, so as not to waste the-anesthetic. Dr 
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Stone devised a’ very ingenious mask of 
metal, the shape of one-half of an egg 
cut the long way, with a pneumatic tire 
to secure perfect contact with the face. 
Japaneses bibulous paper, twelve thick- 
nesses, is used as the lining in the mask, 
with an opening of seven-eighths of an 
inch for the admission of both air and the 
solution. Dr. Stone uses the Overholt 
dropper to keep the paper moist or soaked 
witr the minimat amount necessary. It 
is claimed for this method absolute safety 
and speed, minimized ill-effects as sequel. 
a very small amount of anesthetic, half 
or even less the quantity of ether that 
would ordinarily be necessary for the 
seme length of anesthesia. In two hun- 
dred anesthesias, in a majority of cases 
corneal anesthesia was obtained in an av- 
erage of about four minutes, with surgi- 
cal anesthesia in four minutes more, so 
that the patient was ready for the sur- 
geon’s knife in eight minutes on the aver - 
age: although cases are on record where 
corneal anesthesia was established in one 
minute to two. The most remarkable 


thing is that this is established without - 


choking or excitement, hence with no dis- 
comfort to the patient whatever, no 
cough, no mucus, though the solution is 
two-thirds ether! This solution, given 
on a Stone mask, was administered by the 
inventor of the mask not merely to se- 
lected cases, but to all cases as they came 
in « general hospital, and among them to 
some very bad ones, some nearly mori- 
bund, yet none died either immediately or 
later from its effects, as they may do from 
ether alone. 

Dr. Stone claims that the Schleich sol- 
ution in his hands almost constitutes an 
ideal anesthetic, «specially as regards the 
respiration, which is practically normal 
through the whole anesthesia. And 
finally, here is a reflex symptom indicative 
of the depth of the anesthesia, for which 
credit must be given to Dr. Stone, as he 
is the first to draw attention thereto. I 
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shall quote him closely, as I have done in 
various parts of this paper. It has been 
known since the discovery of anesthesia, 
that the lower jaw participates in the gen- 
eral muscular relaxation, but the origi- 
nality lies in calling attention thereto as 
a valuable reflex, used to determine the 
profundity of anesthesia. In Schleich 
anesthesia with the Stone mask, corneal 
reflex is lost early, in about four minutes ; 
the mask being small, covers but little of 
the face; it allows a perfect view of the 
forehead, cheeks and ears, enabling one 
to see all changes of color; as anesthesia 
deepens, the pupil contracts to the size of 
a large pinhead ; it is often mobile in per- 
fect anesthesia, responding to light when 
the lid is raised; its gradual dilatation al- 
ways means the necessity of more solu- 
tion; the thumb and second finger of the 
left hand hold the mask tightly to the 
face; the third finger thus rests on the 
point of the lowzr jaw and plays with it 
every few seconds; in perfeet anesthesia, 
the jaw is usually mobile; if anesthesia is 
lessening, tension appears in the jaw; 
this tension is a perfect reflex, calling for 
more anesthetic; with more added, ten- 
sion again disappears and mobility reap- 
pears ; hence its value as a perfect sign: 
in a few cases only with perfect abdom- 
inal relaxation, the jaw remained tense. 

The Stone mask is manufactured by 
Truax, Greene & Co., Chicago 

2691 N. Hermitage Ave., Chicago. 


NATURAL AND MECHANICAL 
ABSORPTION. 





By C. E. Betcuer, M. D. 





HE investigations of Crotte the 
past four years in France, now 
being verified in St. Luke’s Hos- 
pital, New York City, bid fair to 

mark one of the greatest, if one of 

the last, advance steps in medicine, 
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of the century but just laid upon the 
shelves of time. In all medical history 
as I see it, there is recorded no more 
wonderful or more valuable discovery 
among the many great ones, than this of 
driving to the affected part direct, by po- 
tent electrical force, the remedy neces- 
sary to destroy the germs causing the 
disease, Formaldehyde being driven 
through the trurk walls directly to the 
haunts of the bacilli of tuberculosis, thus 
causing their certain death. 

Ever since Koch demonstrated the fact 
that tuberculosis of the pulmonary tract 
was caused by a specific bacillus, the pro- 
gressive thinkers of the profession have 
been unremitting in their efforts to de- 
velop some system of germicidal medica- 
tion destructive to this germ. Koch 
comes with his tuberculin, Hammond 
with his gland juices, Sequard with his, 
and many others with as many others, 
sprays, vapors, antitoxins, nucleins, etc. 
These men have been laughed at and 
scoffed at by those in the profession, 
thousands in number, who now would 
decorate their brow with laurel. With- 
out the first steps the later ones are never 
taken. And to Pasteur, Koch, Sequard 
and our Hammond, the world of to-day 
could not build “of marble too white a 
monument too high,” to perpetuate their 
names and memory. 

This latter cure differs entirely from 
those which have preceded it, but is sim- 
ply now developed and brought about 
through and by the stimulus of their in- 
vestigation. 

It 1s known that the bacilli of con- 
sumption cannot exist when formalde- 
hyde gas is present. For years scientists 
have sought some method whereby forn:- 
aldehyde or its gas could be brough: 
into contact with these germs, knowing 
that if this contact could be brought 
about, the bacilli would be destroyed and 
the patient recover. Unfortunately, the 
gas from formaldehyde cannot be taken 
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into the lung, as it is too irritating. 

Prof. Crotte, however, was one who 
did not give up the investigation. He 
had learned that electricity was being 
used to drive into wood fire and water- - 
pcoof material, and rightly reasoned that 
if electricity could accomplish such re- 
suits in a block of wood, it certainly could 
in the tissues and textures of the living 
organism ; and his reasoning was correct, 
as evidenced by the results of investiga- 
tion for months past in conservative old 
St. Luke’s. 

This, then, demonstrates to us the em- 
pirical manner in which we have from 
time to time used old and younger rem- 
edies. The horse-liniment of forty years 
ago was not complete without oil of orig- 
anum. They did not know that it was 
a potent germicide. Now we use the 
pure white oil in place of the commercial. 
Behold a germicide! We understand it. 
It is no longer misunderstood. 

I prescribe an emolllient cerate: Petro- 
latum brought ic a melting point (by 
white wax) of 115 degrees Fahr., all 
melted in a water bath to nearly a boiling 
point, then charged with phenol, turpen- 
tine, white oil of thyme, eucalyptus and 
gaultheria, cleansed by soda borate, 
which carries down all dross with it, and 
cooled. 

This is a posit:ve, protective, emollient 
germicide. It is aseptic and nonirritat- 
ing, produces a peripheral anesthesia and 
acts as a sedative and a reconstructive; 
but the greatest property it possesses is 
that of an antiseptic or germicide. Pasted 
thickly over the seat of incipient abscess, 
after exhaustive diseases or from trau- 
matism, the thyme, the gaultheria, the 
carbolic, the balsam, the eucalyptus, all 
to some extent are absorbed, the abscess 
is aborted, natural absorption. It will, 
if freely applied, abort paronychia and 
quinsy; pneumonia and bronchitis are 
favorably affecte'i by it, as are inflamed 
and rheumatic jo‘nts. 
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Here then we have cases where pro- 
eesses of natural absorption are set up, 
germicides locally placed, where they do 
their work to some extent by osmosis 
from without. We have an exemplifica- 
tion of the same process in the use of the 
ung. iodine comp., or in the external use 
of guaiacol in gciter, in the use of many 
of these germi‘ides upon tuberculous 
joints and similar affections ; particularly 
in the external use of guaiacol over the 
seat of infection in typhoid, and in epi- 
didymitis or orchitis, in which case the 
response is most wonderful. 

The uses to which antiseptics have 
been put in connection with cases cited 
are so many and their probabilities are so 
great as to preciude the possibility of 
covering the ground in an article of this 
kind. It would fill a book, and what we 
dén’t know about it would fill a larger 
one. 

Natural absorption will do much, but 
now tiiat the principles of cataphoresis 
(this word is ill-applied here, but others 
use it, so I do) are applied as they are, 
it is haid to conceive from a theoretical 
standpoint where the line will be drawn. 
Diphtheria, tonsillitis, pneumonia, cere- 
bro-spinal meningitis, gonorrhea with its 
sequels, localized scrofula, perhaps syp*: 
ilis, even cancer, all and many more come 
under the healing influence of mechani- 
cal absorption or electrically produced 
osmosis; ard last but not by any means 
least, how simple the local treatment 07 
typhoid, guaiacol, driven by the elec- 
. trical current direct to the brood-nests 
of the bacilli of F berth, destroying them 
with east and certainty. This would do 
away with my proposed abdominal sec- 
tion and injection of the drug, but “any- 
thing to beat Grant.” I hope this will 


assist in stimulating others to advanced 
thought and ideas, as the investigations 
of Prof. Crotte have stimulated me to 
inquire more and go deeper. 
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The next ten years will bring more 
light upon the unknown in medicine than 
did the last century. The time is ripe 
when on: must accept some things seem- 
ingly occult, and :nvestigate, or the other 
fellow will pass him, and he will find 
himself with others of his kind at the 
tail en1 of the procession. 

Linden, Pa. 


SATUREIA HORTENSIS. 





By J. H. JorGEensen, M. D. 


Ce ATUREIA Hortensis (common 
& pepper-herb) of the order of 
a Labiate. I can find no litera- 

ture asciibing to satureia any 
medical properties whatever ; therefore it 
is with timidity that I venture to describe 
what I believe to he its well-defined medi- 
cal properties. Satureia has a reputa- 
tion for producing diuresis, among our 
German grandparents, and through that 
source I first came to use it as a diuretic, 
in a woman who had entered her meno- 
pause; but instead of producing a larger 
flow of urine as was expected, it started 
her menses, and the flow continued as 
long as the medicine was used. After the 
flow had ceased, satureia was recom- 
menced and the menses appeared again. 
whereupon the drug was discontinued 
and a note made of the fact. 

Case 2. Miss L., age 18. Menstruated 
at 14, regular til! ten months before she 
consulted me. No disease of any kind 
could be discovered, aside from the fact 
that she did not menstruate. Headache, 
dizziness, bleeding of the nose, were 
prominent signs of venous congestion. I 
tried the older remedies for two months; 
then I resorted to satureia, in conjunc: 
tion with caulophyllum and aletris; and 
on the fourth day her menses appeared 
and continued very regular. 

Case 3. Mrs. L., age 26, multipara, 
weaned herbaby when 12months old Hex 
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menses, however, did not appear, and she 

believed herself pregnant; but as the 
usua! signs did nut attend she doubted it 
and after six months I was consulted. 
She was put on a general tonic first, two 
weeks later satureia was added, and on 
the fourth day her menses appeared and 
continued four days. 

Case 4. Mrs. G., age 39, multipara, a 
sufferer from menorrhagia many years 
Three years ago she had laparotomy per- 
formed and six months later her womb 
was curetted, without producing the ex- 
pected result; but five months after, her 
menses ceased to appear, and nothing 
would bring them on. Two years 
later I was consulted. ‘The patient was 
mentally and physically in very poor 
condition, so I proceeded very carefully 
to build up her system. After she had 
taken a general tonic three months, I 
added satureia, not expecting to see her 
menstruate agai, but hoping: Before 
the week ended her menses appeared, and 
continued four days when the drug was 
withdrawn. For three consecutive pe- 
riods it was given and produced a flow 
every time. 

I have used the drug in very many 
cases since. For a fact, I rely on satu- 
reia entirely as an emmenagogue, and like 
it better than caulophyllum and senecio- 
nin, or aletris, because I know it is more 
certain, and it does not produce uterine 
congestion but relieves it. It produces 
the catamenial fiow through dilation of 
the venous capillaries. But as the editor 
wants what one has to say in as few 
words as possible, I will not enter into 
any description of its physiologic action. 

Oil of erigeron canadensis (Canada 
fleabane) isanotherdrug of marked phy- 
siologic action. It acts exactly the oppo- 
site to satureia. Both are stimulating, 
diuretic, and diaphoretic, but from oppo- 
site sources, so what one produces by 
contraction the other does by dilatation of 
the venous capillaries. I have for many 
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years relied entirely on this oil, in cases 
of uterine hemorrhage occurring after 
miscarriage, and in the hemorrhage in 
typhoid fever; but a year ago I put it toa 
severe test in hematuria, and had it not 
been for the erigeron I would have lost 
the case. 

About 2 a. m. I was asked to see a man 
who passed blood instead of urine. He 
had had a very severe chill which lasted 
nearly an hour. After the chill he felt 
the need of emptving his bladder and was 
hoirified to find that he was passing 
blood. The bladder was emptied of 2c 
ounces of blood. ' The patient was rest- 
less, pupils dilated, pulse 105, temp. 100.3 
Fahr. I gave atablespoonful of ergotand 
washed the bladder out with a decoction 
of matico. After two hours his bladder 
was again emptied, and about a pint of 
dark blood was passed. The bladder ‘was 
again washed with quite warm decoctions 
of matico, and another tablespoonful of 
Squibb’s ergot given, with the same re- 
sult as before, only that the hot injection 
produced a clot in the bladder. About six 
a. m. the patient was rapidly sinking, not 
restless, but wanted to sleep, pulse very 
weak, 130-135,temp. in mouth 97.2 Fahr. 
in rectum 104.1 and maybe more (the 
thermometer did not rest the necessary 
length of time, because, I own it, I be- 
came excited). a 

I gave a subcutaneous injection of one- 
half ounce of brandy, and sent after oil of 
erigeron and other things. I gave fifteen 
drops of the oil in sugar, and another in- 
jection of brandy By this time the man 
was semi-comatose. The oil and brandy 
were repeated every half hour. After 
the sixth dose our man commenced to re- 
vive, and acted as if he had been dream- 
ing. Soon he complained of tingling in 
the body and became very restless again; 
his bladder was emptied and about eight 
ounces of very dark, bloody urine ex- 
tracted. He gained rapidly and in 24 
hours his urine was clear. 
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Since that occurrence, I give with 
every antiperiodic dose of quinine fifteen 
drops of erigeron oil. In typhoid fever I 
also use the oil prophylactically. I give 
it with calomel if that drug has to be 
given, else with pepsin and bismuth. And 
in all the years I have used it I have 
never had an occurrence of hemorrhage 
from Peyer’s glands. 

Erigeron controls hemorrhage by con- 
tracting the venous capillaries; therefore 
the first effect is arterial tension ; second, 
flushed face and tingling; third, the ex- 
tremities become cold and clammy and 
the pulse rate is decreased. Erigeron 
does not act as ergot, it does not con- 
tract the uterus; it contracts the veins 
but not the muscles. I use erigeron in 
conjunction with atropine to dilate a rigid 
os. Yes, erigeron is a very valuable rem- 
edy, and much could be said about it; but 
| want attention called to the drug for 
the sake of our southern brethren, who 
have been complaining about the vicious- 
ness of hematuria in malaria. The oil 
must be procured fresh and made into 
lozenges at once. After the oil has been 
on the shelf awhile it is nearly worthless. 

I suppose the Abbott Company can 
furnish such remedies with a guarantee. 
Sa.ureia acts best when administered in 
powder made from the green herb. The 
herb grown in northern Wisconsin and 
Canada is better than that grown farther 
south. 

Horicon, Wis 


NUCLEIN THERAPY. 


By Grant S. Straus, M. D. 


Ra HE nuclein theory of Vaughan, 
McClintock, Aulde and others, 

has been an interesting study to 

the writer, for several years. 

The theory itself has led me to a care- 
ful research of the functions and ac- 
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tion of ine blood cells. Experi- 
mental observations have been made with 
nucleins, believing that success in ar- 
resting disease depends upon our ability 
to co-operate with nature by the adapta- 
tion of scientific principles in promoting 
the art of practical medicine. 

Recent investigations have shown with- 
out doubt that phagocytosis is due to the 
active work of the nucleus of the blood- 
cell, and when these are normal, the nu- 
cleus secretes a proteid called nuclein. 

Solutions of nuclein can be made from 
various portions of the animal organism, 
from yeast-cells, thyroid and thymus 
glands, the spleen, ovaries, testicles yolk 
of eggs, and other portions. It has been 
demonstrated experimentally and shown 
chemically, that these solutions are antag- 
onistic to micro-organisms and that they 
render the blood antiseptic. We supply 
artificially at once what the human organ- 
isni demands, and what must be acquired 
before the micro-organisms can be over- 
come. 

Sternberg’s theory of phagocytosis 
snows careful and intelligent empiricism 
in medical science. His pen picture of 
a battle royal between the microbe and 
the body cell has produced much interest 
and study in cell growth. Nuclein pro- 
duces cellular activity and has the power 
to prevent the invasion of disease, more 
especially that of bacterial origin. 

It has been shown that it is a natural 
(normal) antiseptic of the human organ- 
ism and that it augments the functional 
activity of leucocytes. We do not believe 
that these nuclear cells or leucocytes de- 
vour the ptomaines, poisons and germs of 
disease, as Metschnikoff has determined; 
they probably destroy the germs by 
means of some constituent in a chemical 
way—and the cellular growth must be 
greater than the decaving tissue. We 
need, therefore, a scientific process to aid 
nature, which is being supplied by the in- 
telligent and thoughtful physician. 
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We are no longer in doubt of the effi- 
cacy of the antagonistic powers from sol- 
tions prepared from pure cultures of the 
pathogenic micro-organisms by which 
are prevented such diseases as diphtheria, 
cholera, pneumonia, hydrophobia, tetanus, 
and the arrest of other disorders caused 
by bacteria. The vitality of the human 
organism depends upon the functional ac- 
tivity of the cells as shown by the micro- 
scope; the operations of life and the 
presence of bacteria have been revealed. 
By inductive scientific research it has 
been found that through the blood and in- 
tercellular fluids the nutritive power must 
be secured. This is effected by suitable 
pabulum and oxygen. The protoplasm 
has the power to convert oxygen into 
ozone, a necessary antiseptic. Physio- 


logical research has shown that the power 
to resist or ward off disease is in “defen- 
sive proteids,” and investigation clearly 
points to uuclein as the most effective to 
produce leucocytosis or multiplication of 


white blood-cells. Remedial agents are 
valuable as they affect cell vitality, and 
energize vital processes. 

The writer has carefully examined the 
progressive changes upon the blood dur- 
ing nuclein medication with most gratify- 
ing results. In the administration of nu- 
clein as in every remedy the purity of the 
medicament is of paramount importance. 
My attention was called to Protonuclein 
four years ago, while treating a case of 
pneumonia. There was marked improve- 
ment and the patient went on to rapid re- 
covery. However, subsequent trials with 


Protonuclein did not give me very good 
results. 


Mrs. M., age, 35 years, called for 
treatment May 6, 1896. Examination 
revealed marked symptoms of pulmonary 
tuberculosis; a microscopical examina- 
tion discovered large numbers of tubercle 
bacilli. She was placed on nuclein sol- 
ution (formula of Vaughan and McClin- 
tock), with ton:cs. Her condition was 
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favorable for a time, but after six months’ 
treatment she d:ifted into other hands, 
and in February, 1897, she was called to 
join the silent majority. Vaughan and 
McClintock’s formula was used in many 
cases with varying results. 

October 18, 1898, I began the use of 
Nuclein solution (formula of Aulde), 
made by the Nuclein Chemical Co., Chi- 
cago, Ill. From this formula I have had 
remarkable results. 

The following clinical reports will il- 
lustrate the value of nuclein as a remedial 
agent: 

Case No. 1. Patient, a young man 20 
years of age, tall and thin, came under 
my care December 12, 1898. Symptoms: 
A dry, hacking cough, which had grad- 
ually increased in severity, loss in weight 
and strength, expectoration purulent. 
Microscopical examination revealed tu- 
bercle bacilli in large numbers. Physi- 
cal examination showed right apex to be 
partially consolidated. I began treat- 
ment with Nuclein solution (Aulde), ten 
drops hypodermically every morning at 
seven o'clock. At the end of five weeks’ 
treatment there was marked improve- 
ment; cough diminished, expectoration 
less purulent, and microscopically the ba- 
cillus less in numbers. Fever had en- 
tirely disappeared and a gain in weight 
was noted of two and one-half pounds. 
At the end of three months, examination 
of sputum showed total absence of tu- 
bercle bacilli; there was a total gain in 
weight of eleven pounds, and all of the 
symptoms of pulmonary disease had dis- 
appeared. 

Nearly a year has passed since treat- 
ment began, but he has not consu!ted me 
for five months past, and is now doing 
work upon the farm and becoming quite 
robust. 

Case No. 2. Tonsillitis. Miss G., 16 
years of age, had been suffering four 
days with a sore throat. Symptoms: 
Temperature 102.8 F., pulse 122, degluti- 
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tion painful, and a feeling of uneasiness 
with no appetite. Examination of throat 
revealed several spots on both tonsils and 
on. pharynx, with congested and angry- 
looking mucous membrane. 

Treatment consisted in evacuating the 
bowels with calomel and saline laxatives, 
a hypodermic injection of eighteen drops 
of Nuclein solution (Aulde), with ten 
drop dose (per mouth) every hour. A 
marked improvement was noticed within 
several hours, and the following day she 
was sitting up, fever gone, pulse 72, no 
pain in throat, tonsils clean, and conges- 
tion disappeared during the day. 

Case No. 3. December 20, 1898, I 
received a telegram to meet Dr. M. in a 
neighboring village, fourteen miles dis- 
tant, on a difficult and serious throat 
trouble. Examination revealed mem- 
branous laryngitis, which had made un- 
abated progress ior four days under gen- 
eral treatment. At this time sudden col- 
lapse became imminent ; subcutaneous in- 
jections of brandy, atropine and strych- 
nine had been given with little good. I 
suggested the use of Nuclein (Aulde), 
which was readiiy consented to by Dr. M. 
Twenty drops was injected deep into the 
gluteal region, and this amount was in- 
jected every hour for four hours. The 
cyanosis disappeared within three hours 
and within thirty-six hours the pulse be- 
came strong and regular. Recovery was 
magical. Dr. M declares himself satis- 
fied with ihe results in this case and is 
now an advocate of nuclein. 

I am convinced that when a good qual- 
ity of nuclein is used, positive results will 
follow, and that it will do much to revolu- 
tionize the treatment of disease. 

St. John’s, Ohio. 


—:0 = 


In this connection we desire to impress 
our readers with the value of the nuclein 
treatment in all cases of throat trouble, 
the prompt relief being due to the vascu- 
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larity of the tissues involved. They con- 
tain not only a large amount of blood, but 
the secretions poured out continuously, 
when the system is properly medicated, 
favor recovery, prevent absorption 
through the cellular structures, and last 
but not least, destroy the poisons, what- 
ever their character. 

Whoever reads between the lines of the 
paper will learn that nuclein, with farm- 
ing as an adjuvant, cures consump- 
tion.—Eb. 


PERNICIOUS MALARIAL FEVER, 
WITH REPORT OF CASES. 

aS bp had discharged the day before a 

= mild tonsillitis. The only thing 

worthy of note was her persistent refusal 

to have the pus evacuated, and the delay 

in evacuating it. 

I saw her at 11 p. m., and found her 
very pale, somewhat cyanotic, great men- 
tal irritability and restlessness, pulse 175, 
temp. 99, resp. 30 and shallow. She com- 
plained of tingling of extremities and 
aching of entire body. She had been 
seized almost suddenly, a few minutes be- 
fore my arrival, wtih giddiness, fullness 
in the head and slight chilliness, together 
with intense tingling of the extremities. 

I immediately injected morphine and 
atropine and Dr Robinson was sent for. 
There being no history of previous ma- 
laria, we were unable to make a positive 
diagnosis. We thought, possibly, this 
condition had been brought about by the 
absorption of septic material from the 
tonsilar abscess. We gave her stimu- 
lants, and applied heat to the surface, re- 
peated the hypodermic, and gave her also 
strychnine and digitalin hypodermically. 


She remained in this condition four 
hours, when she began to reatt, her tem- 





By R. V. Fercuson, M. D. 





WAS cailed Nov. 23, to Mrs. R., 
aged 20, married, one child. I 
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perature began tc rise, and soon was I05, 
followed by a profuse sweat, when her 
temperature went to normal. We diag- 
nosed a severe chill attended with some 
congestion, examined carefully liver and 
spleen, found no enlargement as yet. 
Gave her calomel and soda, and ordered 
quinine. 

At about the same time on the 24th she 
complained as before, but all the symp- 
tons were much modified, cold stage be- 
ing scarcely noticeable, her temperature 
only going to 102 and soon becoming nor- 
mal. Recognizing the fact that our qui- 


nine had modified but had not prevented 
the paroxysm, and our calomel having 
«cted fairly well, we agreed on quinine in 
ten-grain doses every four hours until 
forty grains were taken, with morphine 


hypodermically to control nervousness, 
and overcome the effect of the quinine on 
the nervous system. 

On the morning of the 25th we were 
both sent for, and found her with another 
chill, but in a much worse condition than 
at any time previously. Her pulse 180 
and thready, she was much paler and 
more cyanotic, soon becoming uncon- 
scious. She was taken suddenly as on 
the first evening, complaining of cerebral 
fullness, giddiness, specks before the 
eyes, and tingliny. There was great rest- 
lessness, and betore she became uncon- 
scious, great mental irritability. She was 
almost snappish in her utterance to the 
attendants. We gave the same treatment 
as before, which was kept up until the 
arrival of Dr. Brandau, who had been 
telephoned for. She had reacted consid- 
erably when he arrived, although much 
more slowly than before. Her temper- 
ature soon began to rise rapidly, went to 
105.8, during which time she was quite 
delirious. This was soon followed by a 
profuse sweat, her temperature going to 
normal again or thereabout. 

Dr. Brandau agreeing in the diagnosis 
and treatment, it was agreed to give her 
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fifteen grains quinine every four hours 
until sixty were given, or until cinchon- 
ism was induced, and then to maintain 
cinchonism at all hazards for twenty-four 
hours. This was done, the quinine be- 
ing decreased after this time, but still 
kept up. It was now thought best to 
arouse the bowels, as they had not acted 
for nearly forty-eight hours, and as her 
tongue was heavily coated: besides, she 
was very much nauseated, occasionally 
vomiting large quantities of very thick 
green bile. We confidently believed that 
if we wouid arouse the liver, which, as 
well as the spleen, was now somewhat en- 
larged and painful upon pressure, and 
put our patient on iron, quinine, arsenic 
and strychnine she would be all right. 
She was given twenty grains of calomel 
dry on the tongue, washed down by a 
drink of water. This dose not acting as 
we expected she was given ten grains 
more, two hours after a seidlitz powder 
had been given, and eight hours after the 
first dose. She was so nauseated that 
nothing was retained but calomel, of 
which 10 grs. more were given in five 
hours from the second dose. She was 
given 'arge enemas. Finally she retained 
a large dose of epsom salts, fully three ta- 
blespoonfuls, from which her bowels 
acted. She had five or six very large 
black stools of almost tarry consistency. 
Het nausea being relieved, she was given 
as a tonic, Phillips Phospho Mur. Qui- 
nine, with Fowler’s sol., besides quinine 
in ten grain doses, in capsule every eight 
hours. 

Everything went well until 4 p. m., 
Nov. 28th, when she suddenly began to 
complain of dizziness, headache, great 
tingling anJ aching over the entire body, 
great nausea, with vomiting of inconceiv- 
able quantities of almost black bile. She 
soon became unconscious, pupils failed to 
respond to light, pulse barely perceptible 
and too fast to count. There was at first 
a deathlike pallor upon her, followed by 
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marked cynanosis, which deepened as 
time wore on and it seemed to us would 
certainly end in death. 

Our proynosis to the family was the 
worst. At this juncture, Dr. Douglass, 
of Nashville, Tenn., was telephoned, who, 
with Dr. Witherspoon, arrived about 
7 :30. 

The same treatment was kept up, mor- 
phine and atropine, strychnine, digitalin, 
glonoin hypodermically, together with 
hot applications, friction, etc. After sev- 
eral hours of this treatment, our patient 
began slowly to react, her fever began 
to rise rapidly and was soon 107 in the 
axilla. The indications were now re- 
versed. Fearing her temperature would 
go still higher, we began to sponge her 
off with ice-water, applied ice to the 
head, and flushed the colon out with large 
quantities of cold water. Under this 
treatment her fever soon began to decline. 
It was then agreed, Drs. Douglass and 
Witherspoon concurring in the diagnosis, 
to give twenty grains of quinine and re- 
peat in two hours, and then continue in 
twenty grain doses every four hours un- 
til our patient could bear no more. This 
was first given in capsules, but finding 
it not so.readily absorbed, she was given 
twenty grains muriate quinine in solu- 
tion, with dilute muriatic acid and water. 
She was given quinine in this way until 
she had taken one hundred and twenty 
grains in twelve hours. The quinine was 
reduced twenty grains each day, until 
she was taking forty grains daily. This 
was kept up for several days, and then 
reduced ten grains a day until she was 
taking ten grains a day, with iron, arsenic 
and strychnine continuously. On the 
21st day she had a light chill followed by 
fever, when the quinine was again in- 
creased to one hundred grains and de- 
creased as before; and notwithstanding 
the fact that quinine was kept up in the 
interval, with the iron, arsenic, etc., she 
had still another paroxysm on the next 
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21st day, milder than the fist, but more 
severe than the one preceding it. 

The quinine was again increased and 
diminished as before. In the intervals 
between these chi!ls, she had slight fever 
all the time, ranging from 100 to 102.5, 
her pulse, from go to 120. She finally 
made a good recovery and is now as well 
as ever. 

This lady is naturally of a nervo-bil- 
ious temperament, and I believe her tem- 
perament as wel! as the intense malarial 
poison had something to do with the way 
she was affected: but however we may 
account for the perversions of normal cir- 
culation underlying and producing con- 
gestive chills, the great injury they are 
liable to inflict is so well understood as 
to awaken the gravest apprehension when 
we are called upon to treat them. I have 
had very little experience in such cases, 
but it seems to me, the effect of the qu 
nine was very transient in this case, and 
that it took unusually large quantities 
over a large period of time to finally erad- 
icate the poison. 

Her spleen remained enlarged for a 
long time, as weli as her liver. Her uer- 
vous system and stomach were a long 
time in regaining their usual condition 
Malariais certainlya germ disease andon 
no other theory could we so satisfactor- 
ily account for the peculiar phenomena 
of pernicious malarial fevers. 

Some very eminent authorities believe 
the paroxysms are due to the periodical 
development of these germs, and that the 
terms tertian, quartan, are expressions of 
the life cycle of the germs which corre- 
spond with each variety of the fever. The 
crescent shaped germ is said to be less af- 
fected by quinine than the other varieties, 
and is more commonly found in the ir- 
regular and chronic forms of malaria; 
and this is certainly in accordance with 
actual experience in the treatment of such 
cases, while the ameboid variety is more 
commonly found in acute malaria, and is 
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more easily affected with quinine. 

This question is still unsettled, but I 
believe time and investigation will sub- 
stantiate this thecry, and I am not with- 
out hope that some day we may become 
so well acquainted with this subject, that 
we can, upon examination of a drop of 
blood from our patient,know better when 
to give quinine and how much to give to 
meet the indications, than we do now. 

In conclusion I will say that, in look- 
ing over the treatment of the case just 
reported, I can see mistakes made, and 
yet the result was far better than any of 
us, who saw her at her worst, expected. 

Dr. Robinson was associated with me 
throughout in the management of this 
case, until improvement was thoroughly 
established, and to him much credit is 
due. 

Hadensville, Ky. 


ALKALOIDAi. TREATMENT OF 
DIPHTHERIA. 


By E. M. CuiLp, M. D. 


q 


2 


=} was summoned December 19 to 
4 ey . 

(eay two children, aged 9 and I1, 
: who were just showing symp- 


toms of diphtheria. There was 

little doubt of the diagnosis, as 41 
child had died of that disease two days 
before, after six days of antitoxin and the 
orthodox treatment. As the mother was 
worn out, I had a nurse take entire 
charge. I took the entire third floor, 
there being two children not yet affected. 
I put the latter two upon calcium sul- 
phide,gr.1-6, every two hours,as a preven- 
tive or mitigative incase they had it. I kept 
the rooms at seventy in which the sick 
children were, ventilating through anothei 
room. I began by rinsing the mouth an‘ 
throat thoroughly with a solution of Sei- 
ler’s tablets, four to the half pint, then 
gave calomel, gr. 1-6, and a teaspoonfu: 
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of the following: Potass. chlorate, one 
dram, acid muriatic C. P., 1 1-2 drams, 
ti. ferri. chlor., two drams, water q. s. tc 
four ounces, taken without water, re- 
peated every hour during the day, and 
every two hours during the night. With 
every other dose I gave calcium sulphide, 
gr. 1-6, in place of the calomel. The 
chlorine mixture is the same that Dr. 
Waugh gives in his excellent book, 
“Treatment of the Sick” which, by the 
way, is a working library of itself, and 
always “O. K.” 

For nourishment I gave milk, eggs, 
Liquid Peptonoids, broths, rice and ice- 
cream. While I consider this last a val- 
uable article of nourishment in throat 
diseases, it is also a first-rate assistant in 
getting children to take their medicine. 
They took from six to ten rations every 
twenty-four hours, and were a cheerful, 
happy crowd. 

The third day the boy was sent to the 
third floor, as he began to vomit and 
show signs of the disease, and two days 
later the baby joined us. All had the 
throat well covered with membrane, 
though the two that took calcium sul- 
phide before developing the disease had 
shorter and milder attacks. The girl 
had laryngeal complications and loss of 
voice for a week. 

I also gave strychnine arsenate each 
second dose, as a heart stayer. I never 
read of a patient “becoming so ex- 
hausted,” but what I think, “I wonder if 
strychnine was used.” 

The fear I have of antitoxin, is its de- 
pressing effect. Are not heart complica- 
tions more numerous where it has been 
used? It seems to me that they are. 

I selected these cases from among 
quite a number, because it seemed to me 
there could be less criticism as to their 
genuineness and severity, as one of the 
five died before I teok charge, and all five 
had cultures taker by a regular Board of 
Health employee. 








brane by swabbing, as I do not believe in 

I am careful not to irritate the mem- 
exposing a raw surface for absorption, 
and it will be replaced if removed pre- 
maturely. 

The discharge from the nuse in the firs: 
two cases indicated a complication in the 
nares, and I had a severe case of eczema 
capitis, in the girl of nine for a month be: 
fgre, she being out of school for that 
length of time. One side of her head and 
neck was thoroughly encrusted. She was 
much better after the thorough medica- 
tion I gave her. Is here an idea for the 
“skin-disease man?” 

I have had almost universally good re- 
sults with this course of treatment, for 
more than ten years, and so am slow tu 
undertake any other. One case I hal 
last June had bad laryngeal and nasa: 
complications. I gave the treatment to 
him through the nose by a spoon, with 
the head thrown back; result, recovery. 

Brooklyn, N. Y. 


TYPHOID FEVER. 





By James O’Reapy, M. D. 





FEW preparations I wish to 
recommend particularly. Any 
physician who has once used 
the saline laxative will never be 
without it. Properly used it is the slick- 
est thing I ever saw. 

I can vouch for the truth or all that 

* has been said favorably of Anticonstipa- 
tion granules. I have thoroughly tested 
their efficacy. 

I cordia:ly recommend B. U. T. inuter 
ine troubles, where its use is clearly ind.- 
cated. I have had great success with :t. 





The sulphocarLolates in intestinal dis- 
orders have beer a revelation to me. 

But why take up valuable space in 
lauding a methoc that every liberal phy- 
Sician mttst endorse and approve? As 
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far as I have tested the alkaloida! systen 
of medication it proves to be the only 
ideal one. 

You wish to know my method of treac- 
ing typhoid fever: I can add but very 
little to what has been fully stated in the 
columns of the Curinic already. Having 
made a diagnosis I invariably administer 
a good dose of saline laxative to clear ot: 
the intestinal tract; if fever is over 101.5 
I give Dosimetric trinity, veratrine and 
copper arsenite to meet indications; the 
sulphocarbolates for intestinal antisepsis ; 
turpentine for tympanites; calomel anJl 
bicarbonate of soda to sweeten stomach ; 
a bath daily (cleanliness is imperative) , 
a quart or two of milk, supplemented 
with egg nog, no solid food until con- 
valescence is established, which is about 
the eleventh day. 

With these general principles for a 
basis, the busy doctor must treat each 
case on its own merits. Recently two 
members of a family were taker. down 
with typhoid fever. I was called to treat 
one case, siw both cases, and am sure one 
was just as sick as the other. A young 
doctor treated the other case. With the 
alkaloidal treatment which ! pursued ex- 
clusively I had him convalescent on the 
twelfth day and out-doors on the four- 
teeth day. Cost to patient in drugs 
and attendance, $15.00. 

My young colleague treated the other 
case, confined to bed forty-two days, out 
at end of two months; cost of drugs 
$59.75; attendance, $225. You pays 
your money and you takes your choice. 

Milbank, S. D. 


—:0— 


Doctor, you did yourself an injustice. 
Put the case frankly to the patient and 
ask him if you did not fairly earn twice 
the cost of the other case. Recently, 
when a patient asked my fee I said to 
him: “I do not practice on the visit ba- 
sis. When I am through with your case 
send me a check for what my services 
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have been worth to you.” Result—satis- 
factory.—Ep. 


PRACTICAL HINTS FROM DAILY 
EX PERIENCE.* 


By W. C. Assott, M.D. 


ARDLY a day passes that I am 
not asked one or several times 
by as many doctors to give the 
uses and directions for use of 


“EUROPHEN-ARISTOL WITH PETROLATUM.” 


So I have chosen this topic for my 
“filler notes” this month and propose 
hereafter to refer inquirers to “The April 
CLINIC.” 


History. 


Some years ago Dr. Waugh suggested 
the use of Europhen suspended in pure 
vaseline oil for the general antiseptic and 
alterative treatment of endometritis, and 
later cxtended its use to the treatment of 
prostatitis and as an adjuvant in the 
treatment of chronic gonorrhea. 

Dr. Waugh never keeps a good thing 
to himself and the usual result followed 
his pyblication of his success—he got 
more (or as many) kicks as blessings. Af- 
ter awhile, however, it developed that 
many who were using the suggestion 
with satisfaction were as a rule saying 
nothing, while those who from careless 
use, improper application of remedy to 
condition or other causes were not get- 
ting good results, were doing all the 
talking. 

This in a measure discouraged the 
Doctor but did not in any sense convince 
him that his suggestion was not good and 
useful. 

Later experience resulted in the addi- 
tion of Aristol to the mixture which 
seemed to materially increase its efficacy ; 
but still the kicks kept coming, as well 

*These notes will continue at intervals during the year 
as a ‘‘filler’ to this department. I hope they will serve 


their purpose, and at the same time be interesting and 
instructive 


as not infrequent reports of most brilliant 
success, one of which I quote: 


“I have used several bottles of Euro- 
phen-Aristol with Petrolatum, the greater 
part being used for chronic gonorrhea 
and gleet. I have not had a failure in 
gleet since I began usingit and havecured 
one case of two years’ standing. A cysti- 
tis developed in one case, the patient hav- 
ing had previous attacks of it. 

“T give the injection myself (after irri- 
gation with hot water containing per- 
manganate of potassium enough to color 
cherry red) with a hard rubber uterine 
syringe; this for three reasons, viz: Ist, 
the uterine syringe is clean; 2nd, with it 
you can get the medicine from the bot- 
tom of the bottle; 3rd, and most impor- 
tant, it leaves the impression with the pa- 
tient that you are doing something for 
him that he cannot do for himself.” 


This report is from a prominent doctor 
in one of the principal cities of Illinois 
and bears the unmistakable stamp of gen- 
uineness and sincerity. 

But while this doctor and many others 
reported good results, others just as ear- 
nest and careful and anxious to succeed 
reported irritation and pain as well as 
other unpleasant symptoms following its 
use. Most careful chemical research o1: 
this point led to the truth that many 
specimens of tiquid petrolatum carry 
material wuantities of the strong chem- 
icals (sometimes acids and sometimes al- 
kalies) used during the process of refin- 
ing. Clinical test with these in compari- 
son with a pure oii demonstrated beyond 
a shadow of a doubt that these residues 
were the sole cause of the trouble. 

To avoid this Dr. Waugh now coun- 
tenances only one product — that made 
from perfectly pure and true tested ma- 
terials by the Abbott Alkaloidal Com- 
pany, and desires not to be personally 
troubled with complaints of the non-ac- 
tivity or bad effects of the preparation ex- 
temporaneously prepared or obtained 
from other less reliable sources. 


For Endometritis. 
First devised and récommended for 
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endometritis, the following directions 
should be observed: Warm the mixture, 
Europhen-Aristo: with Petrolatum, to 
ioo degrees F. See that the syringes 
is clean, and warm. Wash out the va- 
gina with a mild antiseptic solution, Hy- 
drozone, Listerine, or chlorinated soda. 
Draw a little of the mixture isto the 
syringe, being careful to exclude air, 
lubricate the nozzle of the syringe with 
a liftle of the mixture. Introduce the tip 
of the syringe gently till it reaches the 
fundus uteri, then very gently inject a 
few drops, ceasing when the fluid ap- 
pears at the mouth of the womb. 

No irritation, burning, colic or iodic 
coryza should follow. Repeat twice or 
oftener each week, until the symptoms 
have ceased. 

In the interim between treatments no 
better vaginal toilet can be found than 
a solution of the sulphocarbolates and 
other non-irritating antiseptics as found 
in the W-A Vaginal Antiseptic.* 

Unless the vagina is rendered aseptic 
the womb will be re-infected. 

If the fallopian tubes are infected the 
womb will be reinfected, unless the tubal 
infection is destroyed—preferably by 
static or galvanic electricity. 


Hyperesthesia of Prostatic Urethra, 
Premature Ejaculation, Impotence, 
Gleet, Urethral Stricture. 


Use the same syringe as for uterine ap- 
plications. Warm the mixture, lubricate 
the syringe with the same, and pass into 
the urethra until the neck of the bladde1 
is reached; then inject very gently and 
slowly a few drops, until the fluid ap- 
pears at the meatus. Repeat daily, or 
twice a week, until all irritation subsides, 


8The syringe here referred to is a small hard rubber 
syringe of one-half to one-ounce capacity with a long 
nozzle suitable for ineerting into the uterus or urethra 
—a nozzle that may readily be bent to any desired 


shape by softening in hot water—the syringe selling 


for $1.00. Europhen-Aristol with Petrolatum, A.A.Co 
$1.00 per bottle. Syringe and treatment sent postpaid 
for cash with order. 


* A one-fourth pound package, 30c. 
$3.00. 


'a stamps; per 
doz. 
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discharge ceases, and the normal vigor 
returns. Continue until a sound as large 
as the meatus will admit can be readily 
and painlessly passed into the bladder. 

Gonorrheal cases should be efficiently 
treated with calcium sulphide internally ; 
seven grains a day being the average 
adult dose. 

In sexual debility an injection of one 
of the new non-irritating silver salts such 
as Itrol, Protargol, etc., in proper 
strength, (about one grain to the ounce 
of distilled water) may be given once a 
week with advantage. 


For Cystitis. 


The b'adder should first be washed out 
with warm water, containing distilled 


. hamamelis, an ounce to the quart, and 


drained off; then an ounce of the mix- 
ture thrown into the bladder and allowed 
to remain ten minutes, then drained out. 
Repeat once or twice a week. At the same 
time benzoate of lithium or other indi- 
cated remedies should be made use of to 
render the urine as nearly normal and 
non-irritating as possible, and the bowels 
should be kept well open with Saline 
Laxative. 


Other Uses. 


Later research has demonstrated that 
Europhen-Aristol with Petrolatum is 
useful in all abnormal conditions of the 
mucous membranes dependent upon in- 
fection ; and it is especially recommended 
in chronic nasal and naso-pharyngeal ca- 
tarrh, bronchial catarrh and lung trou- 
bles generally. 

It should be applied with a suitable oi! 
atomizer f and repeated several times 
daily. In lung affections great pains 
should be taken to inhale the spray 
deeply and retain it a sufficient length of 
time to allow the medication to affix it- 
self to the diseased surface. 


+Most of the oil atomizers on the market are not 
suitable for this preparation, the openings being too 
small and the bulb not strong am. A suitable in- 
strument supplied postpaid for 75c.; three for $2.00 
cash with order, 
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Used as suggested, and as an adjunct 
to proper internal treatment and right 
methods of living, Europhen-Aristol 
with Petrolatum will help you mightily in 
the treatment of the conditions named. 


VACCINATION. 

Done right this operation is one of the 
greatest blessings to humanity; done 
wrong it may be anything else. Dr. Men- 
ser, in March CLINIC, page 233 tells us 
of his experience which is so satisfactory 
that we must all admit he does it right. 
Unfortunately the point of his paper was 
somewhat dulled by the unintentional 


omission of the last paragraph and its ac- 
companying illustration. The Doctor says: 


“The accompanying photograph shows 
the status of a large confluent vesicle on 
the arm of a patient.twelve years of age 


on the thirteenth day after vaccination. 
The most noteworthy feature of this 
case, which is only one of many, is the 
entire absence of redness of the skin and 
swelling of the arm, or other signs of ex- 
traneous infection.” 

I give place to the above omitted mat- 
ter in this department desiring to empha- 
sizeand re-emphasize the importance of do- 
ing this little operation carefully and well. 


SALT VS. STRYCHNINE. 


An observant friend, an “old-timer” 
of this city, tells me that he has fre- 
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quently seen the lives of dogs saved from 
strychnine poisoning by the use of large 
doses of commen salt—this after the dog 
was in spasms. He first saw some boys 
recovering a dog that had been treated to 
a dose of strychnine by the police. The 
method used was to fill the dog’s mouth 
with a big handful of salt and wash it 
down with water from an old tin can. 
The dog soon straightened out and was 
shortly all right. Is it a chemical anti- 
dote or does it cause elimination of the 
poison by creating an active exosmosis? 
Who knows? Who has made the same 
observation? Does it apply to the hu- 
man family ? 


THE W-A LNTESTINAL ANTISEPTIC AS AN 
“ANTI-FAT.” 


Dr. M. A. W. Selby, London Mills, 
Ill., writing of his experience with the 
W-A Intestinal Antiseptic says: 


“My own experience with W-A Intes- 
tinal Antiseptic is this: I was very fleshy, 
weighed 276 pounds, was a misery to 
myself when I commenced to use the 
sample sent me. By the time the sample 
was used I recognized the value of the 
remedy as an antifat. It reduced my 
girth first, then a general gradual reduc- 
tion took place until now I weigh 240 
pounds ; am well, strong, light on foot and 
ambitious as if I was 20instead of 60 years 
old. I have a large practice and never tire. 
My skin is smooth, no wrinkles ; my hair 
is dark brown, not a gray hair; I feel well 
and happy, am full of life and energy. 
The W-A _ Intestinal Antiseptic taken 
three times a day, and even then not 
strictly punctually, was the only remedy I 
used. One week’s use will show a marked 
improvement. 

I write you this as my own personal 
experience and it may be of use to know 
that the tablets certainly have the effect 
on superfluous flesh that [have described.” 


The above quoted experience is of im- 
portance. The remedy will do what can 
be accomplished in any manifestation of 
fermentative dyspepsia—do it safely, 
quickly and pleasantly.too. 

Ravenswood, Chicago, III. 
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BROWN IODIDE OF LIME—IODI1ZED LIME. 





A SPECIFIC REMEDY AGAINST TRUE CROUP 
AND CROUPOUS AFFECTIONS. 





UCH has been said in the CLINIC 
regarding this remedy as well 
as in other current publications 
but the interest soon flags for 

the reason that the claims made seem to 
many no doubt to be too strong for cre- 
dence; and besides, those stimulated to 
give the remedy a trial do not always get 
to the right source for their supplies, and 
therefore not obtaining the remedy ex- 
cept in name, are met with failure; and 
instead of trying to learn the reason why, 
drop the remedy and array themselves 
against the idea altogether. 

If those interested will follow me, I 
will try to explain how this has occurred 
and how it may be overcome, while at the 
same time I wil. refresh your memories 
and give you an outline of the clinical ap 
plications of this marvelous remedy. 

The names “Calcium Iodide” and “Io- 
dide of Lime” have long been known in 
chemistry and in the schools of medicine 
yet these names are lousely used and do 
not always refer (and never properly) to 
the remedy to which I refer. This is an 
important point and must not be lost 
sight of. 

The “Iodide of Lime,” so-called, to 
which we refer as the par excellence rem- 
edy against membranous croup is not the 





chemical crystalline salt Cal,; it is not a 
crystalline body at sll and does not con- 
tain that definite molecular combination 
which that chemical formula implies, an 1 
which only should be called “iodide of 
calcium” or “iodide of lime,” or even the 
common “calcium iodide,” and is totally 
inert in the conditions i1eferred to. The 
“iodide of lime” that we are talking about 
is an amorphous compound body or sub- 
stance which does not contain just two 
parts of iodine to one of lime, but is an 
unstable, and therefore readily decom- 
posable, compound containing a large 
quantity of iodine which readily separ- 
ates from its loose combination with the 
lime, when coming in contact with acids, 
and thus lets the nascent iodine free to do 
its absorbing and alterative work. 

This preparaticn, therefore, should not 
be called “Iodide of Calcium”’ at all, but 
“Todized Calciun” or “Iodized Lime,” 
by which proper appellation we should 
designate it hereafter. 

Iodized lime and its peculiar and spe- 
cific application to the treatment of true 
croup was first discovered by a chemist 
of Boston and has been marketed for 
many years by Billings, Clapp & Com- 
pany, of Boston. as “Brown Iodide of 
Lime,” by which name it was called by 
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its discoverer, foilowing the loose chem:- 
cal nomenclature of his day. 

The insufficient attention paid this 
remedy, owing to the mix-up explained 
above, has left it in its empiricism, even 
the few who have learned to rely upon 
it not having attempted to explain the 
While the cal- 
cium is a reconstructive it 
serves mainly as a base or vehicle for the 
iodine to which we must look for the ex- 
planation of the peculiar therapeutic ac- 
tivity of the compound. 

The remedial power peculiar to iodine 
is to stimulate to renewed vitality the ab- 
sorbent vessels of the body which have 
become either pa:hologically impaired or 
are insufficient in their normal state t> 
take up and dispose of the adventitious 
matters which do not belong to the body 
normally. But the difficulty with iodine 
is, that it cannot be given in its purity, 
even in medicinal doses, for any length of 


rationale of its action. 
valuable 


time without producing unpleasant sen- 
sations in the skin, nose, throat and eyes. 
This, however, is less the case in children, 
who are naturally more tolerant of this 
remedy and become more and more so 
under treatment especially when it is 
given in the form of an iodide, and es- 
pecially when given as iodized lime, very: 
likely because lime is a normal constit- 
uent of the body and carries the iodine to 
it in a more natura! and readily assim- 
ilable form. 

Croup, that sudden scourge of infancy 
and childhood, when it is merely spas- 
modic—that is, when the chink of the 
glottis is narrowed by a spasmodic con- 
traction of the muscular and other fibers 
of the vocal cords — while amenable to 
and well treated by iodized lime, can be 
usually overcome by antispasmodics, with 
or without iodized lime, of 
Oscyamine is the best. 
well to include the 
it will do no harm, 
cannot always be sure. 


which hy- 
It is always 
iodized lime, for 
and diagnosis 

For a_ child 


THE ALKALOIDAL CLINIC. 


up to five or six years, give about 
six tablets, gr. 1-3 each, of iodized lime, 
dissolved in six teaspoonfuls of water, « 
teaspoonful every five to ten minutes un- 
til effect. If for any reason this is no 
efficient, recourse should be had to apo- 
morphine hypodermically, in addition, at- 
tempting to stop with nausea, just short 
of actual emesis—this unless the latter be 
clearly indicated. 

But the same croupy cough may be 
caused by a catarrhal state of the inside 
of the larynx tumifying the vocal cords, 
narrowing the chink between the true 
vocal cords, and thus producing that pe- 
culiar croupy cough, ana a moderate 
amount of which antispas- 
modics will not permanently relieve. The 
case may even proceed to an exudation of 
material capable vf forming a membrane 
not only on the vocal cords, but on the 
parts above and below them, and the dan- 
ger of suffocation becomes imminent. It 
may not be easy in such cases to distin 
guish between a ‘liphtheritic and a simple 
croupous membrane, and while we can- 
not be sure of the efficiency of this rem- 
edy in the former, we are so in the latter. 
The traditional remedies against this dis- 
ease rarely prove of any use, but iodized 
lime, properly, timely, persistently, and 
Alkalometrically administered will rarelv 
disappoint, and most frequently it will 
surprise the physician, the youthful pa- 
tient, and the friends. with the gift of all 
gifts, the breath of life. 

From the hundreds of cases in which 
our true iodized lime has been dispensed 
in the last few vears, the reports which 
we receive usually run in the following 
way: Child taken suddenly ill about mid- 
night; dry, barking cough; various ex- 
ternal and internal remedies adminis- 
tered ; child grew rapidly worse. Docto: 
cailed, finds the child extremely restlessy 
temperature elevated; pulse thin, feeble 


dyspnea, 


and rapid ; veins of neck turgid, nails and 


lipsblue ; poorch.'d is gasping for breath 
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abdomen retracting, flattening at inspira 
tion; probably true croup. The doctor 
thinks of tracheotomy, or intubation, an? 
remembers the cuses where this “last re- 
sort” was resorted to too late. Fortun- 
ately he remembers that iodized lime has 
been highly recoa.mended in the CLINIC, 
and he happens to have a sample of it ae 
hand; he tries it, a dose in hot water 
every ten minutes. After the third of 
fourth dose there is a slight change for 
the better, and better it goes; portions o+ 
the membrane are coughed up, more are 
swallowed, and the very next day, as of- 
ten happens (the membrane having been 
disorganized by the iodine), the child is 
up and plaving. 

It is not in our line to exaggerate. We 
do not try to substitute mental sugges- 
tion for remedial efficiency. We are 
studying, seeking for and finding, too, 
the most reliable remedies that do really 
remedy the thousand-and-one ills of the 
human body, and we do not hesitate to 
say that one of tne happiest finds is this 
iodized lime against membranous croup. 

In one case only of that disease has 
this remedy beeu reported to us to have 
failed to cure. It was one in which the 
patient suffered from whooping cough 
two weeks before he was attacked with 
membranous croup, and the remedy was 
administered to h'm eighteen hours after 
the croupy cougl appeared. It was evi- 
dently a case in which intubation, or 
tracheotomy was the only resort. 

lodized ‘ime is also praised by respect- 
able authorities :s an absorbent agent in 
cases of uterine fibroids when given in 
small doses three to four times a day fo: 
months, and even a year. It is also 
praised as a calming remedy against the 
dyspnea that is apt to arise, at night es- 
pecially, from heart disease. So also in 
the dyspnea of consumptives. In facr, 
we believe it may properly be used in all 
conditions where the iodine effect is de- 
sired, and that it will produce that effect 


with less irritation and with less expendi- 
ture of time than any iodine-carrying 
agent with which we are familiar. But 
it is in croup, true croup, that it shines 
as the one guiding star that gives a ra- 
tional hope of success. 
W. C. Aszort, M. D. 
Ravenswood, ‘hicago. 


GLONOIN FOR HYPERPYREXIA. 
HILE reading the article in the 
February Ciinic on “Digitalin 
in Hyperpyrexia” there came to 
my mind a peculiar case of 
hyperpyrexia that I had a year ago, 
a delicate girl, aged six years. After 
eating some high priced and supposed-to- 
be-good candy wear bedtime, she awoke 
about midnight vomiting. Stomach and 
bowels were evacuated. Next day there 
was tenderness over the entire stomach. 
Treated with bismuth and hydrastin, 
with small doses ¢ f Dosimetric trinity, for 
the temperature was 101.5. Next day 
temperaiure was the same, in spite of hor 
baths and applications of heat over the 
stomach. 

The third day symptoms of a rheumatic 
character appeared and the soreness of 
stomach disappeared ; but the knees were 
sore, temperature 102.5. Colchicine, 
macrotin, veratrine, was now the treat- 
ment. The fourth day the child could 
not move the head, and any attempt to 
change her produced pain. 
Bowels had been kept open by saline lax- 
ative. ‘lemperature on morning of the 
fifth day 103. During the afternoon, the 
fever evidently raised, as the mother was 
greatly alarmed. When I arrived the 
little patient was better, but looked as if 
she had passed through a crisis; very 
weak and heart-action rapid, temperature 
103.5. 


position 


The next afternoon the tempera- 
ture went up rapidly, from 103 to 106! 

Well, I took the temperature in axilla 
the second time, for usually, Doctors, 
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this hyperpyrexia in rheumatism means 
death, and this was my only baby girl, 
fifteen miles to any other doctor. The 
little sufferer’s face was drawn, a look of 
suffering on it that I will never forget. 
What should I do? Whatever errors be- 
fore, what should I do now? Aconitine 
had been added and crowded, giving it 
every fifteen minutes, yet with no effect. 
My sixteen years of experience told me 
that something else had to be done and 
that quickly, for death was very near. 
Of course I was not in any condition to 
judge what to give my own child, but I 
think I had an inspiration. Suddenly 
there came to me something that Abbott, 
Shaller or some other good thinker had 
said: “When you don’t know what to 
give, give glonoin.” It might not have 
been exactly in those words, it may have 
been, “In crisis give glonoin,” but the 
first rendering came to me, and quickly 
giving gr. 1-250 I thought in ten min- 
utes the Icok on the patient’s face was 
better. In fifteen minutes I gave gr. I- 
250 again. This time the face flushed, 
heart slowed down so that it was possible 
to count the pulse. Then I gave gr. I- 
250 every half hour, and in two and one- 
half hours from 106 the temperature went 
down to 102, and kept going down for 
two days, when the temperature was 
subnormal. The patient made an unin- 
terruplted recovery under colchicine and 
cod-liver oil, and as I write is at my el- 
bow wanting to know why I am looking 
so serious. 

Now, Doctor I have studied over this 
considerable and have used lots of glon- 
oin since, as the Abbott Alkaloidal Co. 
can testify, and always with good results. 

Possibly I have not made the treatment 
of the rheumatic condition plain enough. 
It was iny interpretation of Shaller and 
Abbott's treatment. I still use it, usually 
successfully. Now, what I am writing 
all this for is that you may remember, 
when you don’t know what to give, give 
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glonoin. Give it in angina pectoris, in 
asthma, cardiac pains, palpitation, malar- 
ial rigors, albuminuria, and watch it! 
Study it! If I could only carry half a 
dozen remedies the first one I would se- 
lect would be glonoin. 

Brethren, how do you like a $2.00 
Ciinic for $1.0¢? Well, I am a Regu- 


lar and take six medical journals, but I 
am always looking forward with pleasure 
to the coming of that journal, as each 
number seems bztter than the last. 

A. R. Crate, M. D. 


Mesa, Colo. 


SOMETHING WRONG IN MICHI- 
GAN. 


HE present medical laws of 
Michigan require a physician, 
who wishes to practise medi- 
cine in that state, to be a grad- 

uate of some reputable college that re- 
quires a four-year course of study, in- 
cluding hospital attendance, clinical and 
laboratory work. 

All who are at all familiar with, or who 
are engaged in the practice of medicine 
know what these requirements mean; 
the number of years of study, the hard 
work, the amount of money it takes, 
which reaches nearly the two thousand 
mark. Medical institutions and the laws 
of the state require this, in order that a 
physician shall be competent, and that 
the people shall not be imposed on by in- 
competent practitioners. 

After passing all this and paying a 
license for the privilege of practising 
medicine, he goes to a country village to 
commence business, and the first com- 
petitor he meets is a woman who has 
never spent an hour in any medical 
school, or even read any work on obstet- 
rics, yet she takes care of mostly all the 
cases of confirement in her locality. 
Sometimes her cases are severe and she 
has to call a physician after all. Occa- 
sionally septic trouble is carried in by un- 
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clean hands and a mother’s life is sacri- 
ficed. These women scout the idea of 
antisepiics. Not much is said about the 
woman who did the job. The physician 
who was called when the patient was in 
the last throes cf death is blamed far 
more than the woman who did the job. 

Why are these old ladies allowed to 
carry on this dangerous practice without 
any training, whi'e we have to stand such 
a rigid examination, is more than I can 
understand. If they want to practise 
medicine and surgery let them attend a 
medical school and go through the same 
ordeal as we. 

Now, brothers. shall we fold our arms 
and submit to this wrong? In every 
village or hamlet throughout the state of 
Michigan are from one to eight of this 
kind of midwives. and they get the bulk 
of the business in that line. 

The State Board of Health lays great 
stress upon contagion, which is all right, 
but it should not neglect matters of 
greater mportance. If a physician neg- 
lects to report a case of measles he is 
called down with strong language, is 
looked upon as a Gangerous man in the 
community, and is also liable to a fine; 
but these women are allowed to practise 
obstetrics with perfect impunity, who are 
of greater danger than the fracture of a 
femur. The physician who has spent 
these years of toil in preparing for this 
work, and is licensed for the work, is ig- 
nored; and a cheap, unqualified woman 
does the work for two or three dollars. 
I fail to see how the people or the physi- 
cians are protected in the least. 

People are protected from buying im- 
pure food ; protected in what they drink; 
hotel-keepers are protected in getting pay 
for a night’s lodging or a meal of vic- 
tuals ; and the state stands ready to spend 
money to help the landlord collect his 
bills and bring the criminal to justice, 
and coliect the fifty cents. Laboring men 
are protected in getting their pay for 
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every ceut due them for labor; they can 
attach or lien onto property. But the 
physician, where is he in this regard? 
His work is not considered labor. If he 
refuses to get out of bed at night and 
call to see the wife of a dead beat, he is 
criticized and his business injured. If 
he goes, the man tells him he did no labor 
for him, and will not pay him. 

All trades have their unions. They 
meet like intelligent men and try to for- 
mulate plans to protect their interests. 
It seems to me as though physicians 
ought to possess as high a degree of in- 
telligence as the carpenters, the brick- 
layers or the hodcarriers. Yet we do not 
show it in a sense of protection. The 
lowest class of laborers have outclassed 
us, in organizing, legislating and protect- 
ing their interests. I think we had better 
awake, line up, and see if we cannot get 
on an equality with the hodcarriers, any- 
how. 

P. S. Garpner, M. D. 

Newaygo, Mich. 

—:0i— 


Why not? It is a glaring illustration 
of the lack of common sense, in regard to 
business features, that pervades our pro- 
fession. We could easily form and en- 
force a iabor union that would compel the 
respect and co-operation of the united 
labor interests if we only made up our 
minds that it was advisable-—Eb. 


ALCOHOL. 


Sq N former letters I have expresse.] 
my high opinion of the excel- 


lence ot your Ciinic. I thinx 

Drs. Abbott and Waugh possess 
rare skill in diagnosis and therapeutics. 
Believing this I 2m quite sure that you 
are able to show physicians how to us? 
your reliable remedies without using al- 
coholic medicines at all; so I am 
boldened to write to beg you not to print 


em- 
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the article on “Need of Alcoholic Medi- 
cation,” which you promise from the pen 
of Dr. Waugh. 

I believe there is no remedy in medi- 
cine that has done so much harm and that 
is so much a shctgun remedy as alcohol. 
It is the remedy of the lazy and unthink- 
ing physician. [Amen!] When such 
men have a very sick patient alcohol is 
prescribec, and continued until the pa- 
tient dies or gets well, without observing 
whether the therapeutic effect was met 
or not. I am sure I have seen patients 
die from paralysis of the heart caused 
by the continuous use of alcohol. I have 
practised nineteen and one-half years 
without using it as a remedy, and hav- 
had more than average success. 

There is a strong sentiment in favor of 
alcoholic stimulants among the laity 
which the profession has made. Now 
let us endeavor to undo it. 

When I was a medical student I heard 
our professor of therapeutics make the 
remark that the world would have beea 
better if alcohol, as a remedy, never ha i 
been known, for it had done more harm 
than good. It made a great and lasting 
impression on my mind, which time has 
verified. 

Soon after I began the practice of 
medicine I was called to the bedside of 
my mother, who was very ill with double 
pneumonia and congestion of the liver, 
with jaundice. The attending physician 
had prescribed brandy, to be given regu- 
larly. While acting in the capacity of 
nurse I observed that her dry tongue was 
distressing her more than all else. I at- 
tributed it to the brandy, and took the re- 
sponsibility to stop it in the night. With- 
in two hours the tongue began to be 
moist, and with the aid of other remedies 
she made a good recovery. 

With much satisfaction I have ob- 
served the profession, or rather thought- 
ful conscientious members of it, have 
been prescribing alcohols less in recent 
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years than formerly; so when I read 
your promise to present an article recom- 
mending its use, I could not refrain from 
writing and requesting you not to pub- 
lish anything of the kind. Dr. Waugh 
is abundantly able to direct us to many 
remedies to take the place of alcoholic 
medicines, and I sincerely trust that he 
will do so. 

I have valued the alka- 
loidal medicines is because they are non- 
alcoholic. Really, you appear to be able 
to direct us to accomplish such marvelous 
cures by their use, you have been leading 
us up on a higher plane, now please do 
not fall from your high estate. 

I am State Superintendent of Non-Al- 
coholic Medication of the W.C. T. U. I 
wish to be able tu report before our next 
annual meeting that therapeutists are 
finding out that alcohols are not neces- 
sary as a remedy. 
port? 


One reason 


May I have your sup- 
Your journal, I presume, reaches 
a large number of country physicians, 


who may exert a large influence for tem- 
perance in their Jistricts. 

I desire to take this opportunity to ex- 
press my appreciation for your rebukes 
to the men who write like “Medical Stu- 
dent,” Query 967. As to Query 932, I 
have found when babies have boils and 
abscesses, that the child does not have 
enough fat in its food. With me, pre- 
scribing an increase of the amount of 
cream, has always caused this malady to 
disappear without any medicine. 

I wish some of you “walking medical 
encyclopedias” would prepare an article 
on dysmenorrhea its causes and cure. 

For dysentery and all diarrheas I have 
excellent results with copper arsenite, gr. 
I-500, every ten minutes until ten doses 
are taken, then one ever hour, supple- 
mented with a laxative to clear the bowels 
of offending material, and irrigation of 
I usually put a 1-100 gr. tab- 
Thus it is 


the bowel. 
let in four ounces of water 
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very pleasing to »dminister. I haye used 
it for twelve years. 

Please give us an article on chronic 
naso-pharyngeal catarrh. It is so com- 
mon and almost incurable. 

M.S Wuersrone, M. D. 


Minneapolis, Minn. 
—:0:— 


Now that letter makes us feel so good 
we just have to print it. Dr. Whetstone 
wrote it before reading the alcohol paper. 
Friends, we are not cranks on temper- 
ance, but let us consider this question and 
unite our influences in one tremendous 
pressure against this evil spirit. We can 
do it, Alkaloids vs. Alcohol! Is it not 
an inspiration ?—-Eps; both of us. 


A COUNTRY DOCTOR 


a sl NCLOSED find P. O. money or- 


der for $1.00, to pay subscrip- 

tion to the Ciinic for 1900. I 

have been a subscriber to your 
ioaenal for one vear, and have read it 
through, ads. and all. I therefore hasten 
to renew before the allotted time expires. 
Although I world not regret paying 
double that amount if compelled to; still, 
as you so ‘ersely put it, “Doctors’ $$$ are 
too hard earned to be lost,” when there 
are available meens to prevent the drain 
on the physician's pocket. But, in jus- 
tice to you, I must say that I have always 
considered the ALKALOIDALCLINIC equal, 
if not superior, to any $2.00 publication. 

You may ask, why did I not subscribe 
to it before now ? 

I received a sample copy in January 
last, and straightway became a_ sub- 
seriber. I have “been out” only four and 
a half years, and am having my college 
gloss tarnished by rough country ex- 
perience. I now hegin to realize the dif- 
ference between theory and practice. 
You can have al! the theories you wish, 


but if you have no practice, how can you 
uphold the financial end of your well- 
learned theories? 

Since [ have been using the alkaloids, 
finances have increased. They are, be- 
yond a doubt, money-makers in every 
way. You buy them cheap, sell them 
dear, and the success achieved cannot he 
measured by the $ standard. 

Right here I Leg to differ with Dr. J. 
J. C., Ind. Ter., December CLINIC, page 
801. No matter how poor the pay is, you 
should dispense your own medicines in 
the country. The editor puts it briefly, 
but right, when he says, that to get the 
most out of your practice is to dispense 
your own prescriptions. I have worked 
as a druggist eight years and know 
whereof | speak. I suppose that you, 
like myself and a great many others, are 
working for money as well as glory. 

I agree with you in two respects, how- 
ever. First, when you say that the W- 
A Intestinal Antiseptic is the finest thinz 
ever used for the purpose intended ; 
second, 
the 


and 
when you say that the CLINIC is 
best journe! published. Shaller 
guides me in the right path, where many 
of my “confreres” fear to tread. 

Use alkalometry also in your charges, 
my friend; smal! doses of “cash” will 
bear repetition oftener than a “shotgun” 
bill at one dose. 

I have never given vent to my opinions 
in the CLiNnic ere this, but on seeing your 
letter, determine! to set you right; that 
is, provided you are willing. My prac- 
tice is situated on the banks of the Mis- 
sissippi, removed from the county seat 
seven miles, one way, and from an adja- 
eent town nine miles the other way. I 
hav erected a butiding 18x4o, in which I 
have my office and do my dispensing. I 
am surprised that you, who have read 
“the best journal published” for five 
years, should be so slow to take advan- 
tage of a “good thing” advocated by it, 
and only deign te give Alkalometry a triat 
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now. But you are on the right tack,.and 
course, if Waugh’s book is your com- 
pass. Take my advice, dear Doctor J. J. 
C.—and convert a bad pay practice into 
a lucrative one One word more and I 
will desist. Imagine the pleasure de- 
rived, on seeing the face of Dr. Ben. H. 
Brodnax, whom I have dubbed “the sage 
of my native state, Louisiana,” in the De- 
cember Cuinic. I am thankful to him 
for the knowledge obtained in the perusal 
of his papers in the Ciinic, the Medical 
Brief,” etc. 
Paut !. Tursopaux, M. D. 
Hohen Solms, La. 


— >) = 


Not the least valuable part of our 
CirinIc is that in which our friends tell of 
their financial success and the way they 
won it. It is well to be wise, it is well to 
be learned; but the wisest and most eru- 
dite will spend his life in obscurity and 
poverty if he doe« not look after the busi- 
ness end of his profession.—Eb. 


AN OLD-FASHIONED CLINIC. 


In ophthalmic troubles I have used a 
collyrium of zinc oxide and sugar, equai 
parts. In conjunctivitis I have prescribed 
zinc sulphate, 0.05; water, 10 grams; 
laudanum, 6 to 12 drops. 

In coryza I have often used with suc- 
cess an injection of zinc sulphate, 0.13, 
oak bark decoction, 250 grams 

A good powder of zinc oxide, 4.0, calo- 
mel and valerian, each 2.0, has been used 
in 35 snuffs as an antispasmodic. 

In epilepsy my patients have used wit! 
profit pills of zine acetate, 1.20; asa- 
fetida, 2.00; ext. valerian q. s., in 30 pills, 
af which two to six are taken daily. 

In catarrhal bronchitis I have pre- 
seribed with the best results pills made of 
Peruvian balsam, 6.00; myrrh, 12.00, 
ext. opium, 2.00, in 150 pills; two to six 


daily. 
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In cystitis I have prescribed with ad- 
vantage turpentine, 4.00; camphor, 4.00; 
magnesia q. s., in 40 pills; three or four 
daily. 

In eczema the following ointment ha; 
proved to me very beneficial: Lard, 
30.00; sodium subcarbonate, oil of jun.- 
per, tar, of each 2.00 to 4.00. 

As a purgative potion I would recom- 
mend senna, 10.00; rhubarb, 5.00; so- 
dium sulphate, 15.00; boiling water, 
100.00, to be taken at once in the morn- 
ing, fasting. 

As an anthelmintic to children, I have 
given a potion of semen contra, 4.00 to 
8.00; boiling water, 125.00. Infuse, 
strain, and add 35.00 of orange syrup. 
This should be taken three or four times. 

In some cases of burns I have used 
with success a liniment of olive oil, 
60.00; lime water and salol, each 10.00. 

I have prescribed in cases of blennor- 
rhea and pollutions excellent pills of cam- 
phor, 0.40; ext. cubebs, 5.00; powdered 
cubebs q. s., in 50 pills; three to be given 
every morning and evening. 

P. Morneau, M. D. 

Turtle Lake, Wis. 

—:0:— 

Dr. Morneau’s formulas appear quaint 
and old-fashioned to our modern eyes, in 
spite of the metric weights. Yet there 
is a definite reason for every prescription 
he had made, and I would not advise any- 
one to rashly conclude he can better them 
without some study. Suppose you give 
the alkalometric treatment for each of the 
ailments he has mentioned.—Eb. 


CAPILLARY BRONCHITIS. 


Sees OR several years I have been 
anxious to test the merits of the 
“alkaloidal method,” as I con- 

sidered it based upon sound and 


scientific principles. So I subscribed for 
the Cirnic, and you had the kindness to 
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send me one of your beautiful little cases 
filled with granules and tablets ; and since 
then I have beer administering them in 
all cases where the symptoms indicated 
such medication, and thus far with fair 
success. 

A female child, aged 14 months, suf- 
fered with severe capillary bronchitis. 
She had been under treatment by ordi- 
nary methods for several days when I re- 
ceived the granules, with but slight if 
any benefit. She was naturally a deli- 
cate child, and the disease ran a severe 
course, as you will see by my account of 
the symptoms, viz., moderate continued 
fever, great restlessness, rapid laborious 
respiration, rapid, feeble pulse, rales over 
the entire area of both lungs, severe 
cough with attacks of suffocative vomit- 
ing, during whick all the respiratory and 
abdominal muscles were strained to their 
utmost, to expel the offending morbid 
material that filled the bronchi and lungs. 
During these atiacks the mother would 
extract large quantities of tough mucus 
from the mouth and pharynx with her 
finger. 

Considering threatened cardiac and 
respiratory failure, and the inability of 
the little one to cough up the tenacious 
mucus that filled the air-cells and bron- 
chioles, I came to the conclusion that the 
case was almost hopeless. 

At this juncture I decided to try the 
alkaloidal method, so looking over my 
small supply of granules I concluded to 
give Dosimetric trinity, to combat the 
respiratory and heart-failure, and reduce 
the fever. Accordingly I dissolved two 
granules in twerty-four teaspoonfuls of 
water, and ordered one teaspoonful every 
hour till fever declined and other severe 
symptoms abated 

The next question was how to liquefy 
and cause the expulsion of the offending 
material in the lungs. Having nothing 
better I gave calcium sulphide eight 
granules dissolved in twenty-four tea- 
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spoonfuls of water, one teaspoonful to be 
given every one or two hours. Under 
this treatment my little patient gradually 
improved and finally completely recov- 
ered, and I freely confess that I honestly 
believe that but for the timely arrival of 
Dr. Abbott’s little case, bearing its prec- 


“ious burden of death-exterminating grat- 


ules, my little patient would surely have 
succumbed to this dread affection. With 
a larger supply of granules I might have 
cured the patient more rapidly, but surely 
not more successfully. 

This is not the only success I have met 
in treating disease by the concentrated, 
dirtless method ; but I am consuming too 
much of your valuable time, so I witl 
thank you for leading me into new light 
and retire. 

C. E. Tucker, M. D. 


Joppa, II. 


PNEUMONIA. 





A. R. R., conductor, age 65, weight be- 
fore sickness 256, height 6 feet 3 inches, 
had several chilis, the last twelve hours 
before I saw him. Found him almost 
burning up, temp. 104.5, pulse 140, res- 
piration 40, tongue very dry and parched, 
like sole-leather ; slight dry short cough. 

Prognosis grave. I commenced by 
cleaning out the alimentary canal, began 
immediately to give the trinity granules, 
one every fifteen minutes in solution— 
I always give them in solution—and kept 
them up for almost three days before I 
held his pulse down to go. At the sarre 
time I gave him nuclein every three 
hours. The cough being slight, a few 
granules of codeine easily controlled it. 

After defervescence took place I found 
the whole right lung and the upper por- 
tion of the left almost solid. Now he 
commenced to expectorate some; gave 
him emetin with demulcent drinks; 
loosened up more and he began to raise 
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large quantities ot blood; added ergotin. 
Through all this I kept hot packs on him 
day and night. He gradually com- 
menced to improve, and as the pulse 
settled down to 80 I began with the 
strychnine arsenate granules, stopping 
the veratrine, and added Bovinine. Kept 
this up with nuclein three times a day 
and other nourishing foods, and in three 
days he was up and taking his meals in 
his dining-room. 

I am not astonished at any good quick 
cure with the alkaloids any more, as I 
am accustomed to expect it and nothing 
else. Six years of handling them has 
taught me to rely upon them altogether ; 
where I go, the little case is always in my 
pocket. I forgot to mention that three 
doses of hyoscyamine quieted all de- 
lirium. It is my candid opinion that un- 
der any other line of treatment he would 
not have lasted over six days. 

I could mentior numbers of such quick 
cures. If only all of our brethren could 
be persuaded to use the alkaioids! If 
they would only acquaint themselves 
thoroughly with aconitine as a starter ! 

W. G. M. Severe, M. D. 

Lehighton, Pa. 

—:0 :— 


Dr. Seiple can scarcely be termed hasty 


when he has had six years’ experience 
with the alkaloids. 
find that enthusiism comes after experi- 


But then we always 
ence and grows with it. No flare-up like 
the Bergeon gas affair, ending in smoke, 
but a cautious trial suspiciously and tim- 
orously, like a baby learning to walk, con- 
fidence coming gradually, and a point 
reached from which we look back with 
wonder on the plane we previously occu- 


pied.—Eb. 
SALIX NIGRA AMENTS, 


Salix niger, a tincture (or fluid ex- 
tract) of the bark of the black willow, 
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and salix nigra aments, a tincture of the 
catkins of the black willow. Both are 
quite extensively used in sexual troubles, 
but physicians have told me that if you 
wish to castrate a man without removing 
his testicles, the substance to use is the 
salix nigra aments, in large doses. It 
is also used in cystitis with very good re- 
sults, empiricallly, however. 
L. E. Davies, M. D. 
Windber, Pa. 


INFANTILE PNEUMONIA. 


FEEL that I should add my tes- 
timony to the thousands. of 
brethren who are using “Giants” 
in battling with the dread 

I have to report a.case of 
acute pharyngitis, complicated with 
croupous pneumonia in a child of 
nine months, with strumous _parent- 
age on mother’s side; the mucous 
membrane of the tonsils, fauces. uvula, 
posterior and lateral pharyngeal walls a!l 
involved. The blush was of a peculia: 
erythematous character; the child was 
hoarse, and coughed very croupy; tem- 
perature 105 in the axilla; already con- 
siderable swelling and cedema; child 
could not or would not nurse. The at- 
tack commenced with a chill the child 
vomited and cried on being moved. | 
found the large bronchi engorged; res- 
piration hurried and pulse too quick tu 
correctly count. I diagnosed as above, 
as there was no measles or scarlet feve- 
in the country. 

Treatment: Aconitine, gr. 1-134, two: 
bryonin granules. two; strychnine arsen- 
ate granules, two; calomel, gr. 1-10, gran- 
ules eight: calcium iodide, gr. 1-3, tab- 
lets twelve. Gave fever mixture, tea- 
spoonful every fifteen minutes for three 
doses. Noticed change in pulse and d: 
rected to continue every thirty minutes 
till pulse was slow enough for them to 


monster. 
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count and skin got moist, then every 
hour while there was fever, extending 
the time’'as the fever went down, to re- 
turn to one-half hour if fever came up; 
caloniel every half hour till bowels wers 
moved or all given, the bowels having 
been constipated previously ; iodide given 
every thirty minutes till child flushed or 
hoarseness subsided; at nignt nyoscya- 
mine amor., granules two, in twenty-four 
.teaspoonfuls of water, one teaspoonful 
every thirty minutes till quiet. 

The father reported next day the child 
was better and had but little fever; had 
rested wel! that night, nursed heartily, 
not so hoarse, bowels had moved. 

I gave another bottle of fever mixture. 
with two granules of aconitine and two 
of strychnine ‘arsenate to three ounces of 
water, directed to continue the iodide 
every three or four hours for the day and 
into the night, and gave the aconitine 
mixture every three or four hours and if 
the fever came up ‘o drop back to on>- 
half hour ‘or a few doses till an impres- 
sion was made. ; 

To-day a doctor came in to say that he 
had heard about the baby and called by t» 
see it. Said it was all O. K. and the peo- 
ple were proud. Now this same doctcr 
had lost a case similar to this, that live! 
on an adjvining farm. Another doctor 
lost one in the same reighborhood the 
same week, and they were surprised for 
this one to get well, as they told the 
people that all cases died who took it. 
One said it was membranous croup and 
the other celled it “ganglitis,” whatever 
that is. But they laugh at the littl: 
granules, while your humble servant dozs 
three times as much work as any of them 
and loses less cases. Pardon the length 
and intrusion, but I wish to show the dif.- 
ference between galenic and alkaloida: 

‘treatment of the sick. My father was « 
graduate. of the College of. Physicians 
and Surgeons of Cincinnati, Dr. Shaller’s 
school, or at least he forms a-part, and T 
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with that 
Long life to alka- 
loids and their advocates. 
+ J. W. Morris, M. D. 
Malden, Mo. 


love everyihing connected 
school for his sake. 


STROPHULUS. 


The article on ctrophulus in Februa7y 
Curnic, by Dr. Grayson, was read with 
great interest by me, as a general practi- 
tioner, and a close adherent to the alka- 
loidal system. The case in discussion is 
one that to my mind is certainly infantile 
pneumonia. During my fifteen years’ 
practicemany identical cases were treated 
as such, having the identical symptom 
mentioned by Dr. Grayson. A high con 
sideration for his article and its care in 
preparation makes it more a duty for me 
to speak of it as | do. I must neverthe 
less rest upon my better judgment in dif 
fering witl: the doctor, and support the 
editor heartily in raising the question. 

C. W. Evernarrt, M. D. 

Philadelphia, Pa. 


THE FIFST PLUNGE. 

The Ciinic and case of alkaloids duly 
received and in fine condition. .You wiil 
excuse me, | know, if I give my first im. 
pression, after looking over the conten‘: 
and reading up a little. I said, “Weill 
this is surely a little-pill concern without 
a doubt,” but concluded to give them a 
trial. That I didn’t expect to get results 
goes without saying. Having tried 
aconite for years in tincture form I had 
long ago given it wp and laughed when J 
saw “aconitine, gr. 1-134.” 

However, in a few days I was called ta 
see a child just starting in with pnéu- 
monia. In my mind I said, “I can ex- 
periment here with the little pills for 
awhile, and then drop back on my old 


friends.” The next morning I was sur- 
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prised; the third I was more surprised 
and the fourth | was dumfounded. as my 
little patient’s temperature was perfectly 
normal and she was in every respect well. 

Since then I have had an adult with 
pneumonia. Gave aconitine, gr. 1-134 
once in twenty minutes for eight doses 
then once in thirty minutes for four 
doses, then once in two hours. When I 
reached th: two-hour stage { combined 
strychnine arsenite, gr. 1-134, with the 
aconitine. The temperature fell rapidly. 
and the character of the pulse changed 
so much that I could hardly believe it. 
At this point I digressed from the ord. 
nary treatment of pneumonia. The spu:< 
was typical and contained the fresh blool 
I gave calcium su!phide, gr. 1-6, once a 
hour until saturetion occurred. 

My reasoning was this: If calciun 
sulphide will allay inflammation enoug! 
to check the formation of pus, why won't 
it assist a pneumonia, as the sputa mus: 
certainly be a product of inflammation? 
That this was an experiment on my par: 
I will not deny, Dut the result was as I 
wanted; no blood in the sputa after 
saturation occurred and very little ex- 
pectorated matter since. 

In closing I will say that so far I am 
highly pleased with the granules, and 
will continue to try them until I get well 
acquainted with them 

H. E. Douatass, M. D. 

Independence, Ia. 


TYPHOID FEVER. 


I notice Dr. Abbott recommends qut- 
nine arsenate in typhoid fever, and his 
only reason seems to be that this is a re 
mittent type of fever. My experience is 
that antiperiodics do no good, and if qui- 
nine is given in the small doses he use., 
I think it has not much effect. In large 
doses I believe it to be the most danger- 
ous Cepressant we can use. 
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We have our sliare of typhoid fever in 
West Tennessee, and I have treated a 
great many cases without a death in five 
years, on the folowing plan: Calomei, 
guarded with zuic sulphocarbolate, and 
bismuth subnitra‘e as a mild astringen 
antiseptic. This is given any time dur- 
ing the course of the disease, when ind:- 
cated by brown, coated or dry tongu2. 
Veratrum, acorite, digitalis, given in 
combinatien durii.g the day only for th: 
fever; strychnine added as needed. Ii 
called to a case where hemorrhage has 
already occurred, I give bismuth sub- 
nitrate, gr. vj; pulv. opii, gr. ss; zinc 
sulphocarbolate, gr. iv, every two, three 
or four hours, as indicated. And las*. 
but not least, euicalyptol in emulsion. 

I asked one of the leading pediatric 
specialists in New York City what h. 
thought of the veratrum treatment of 
pneumonia in children, and his answer 
was: “Ki!! every one you give it to!” 
Surely the experience of great (?) men 
differ. I nave given it to all my cases 
for several year; with no deaths to re- 
port. 

THE ALKALOIMAL CLINIC is the besi 
journal I get, and I have great faith in 
its editors ; hence I trust Dr. Abbott w. i 
pardon me for asking for a word from 
him on the modus operandi of quinine ‘n 
typhoid fever. 

]. S. Epwarps, M. D. 

Brownsville, Tenn. 


DIPHTHERIA. 


I see by my journals that diphtheria is 


killing the children in places. My expe- 
rience for many years has been that a 
successful treatment for diphtheria must 
be mild but positive from the first symp- 
tom, and with favorable surroundings. 
Gentlemen of ‘he Ciinic, do the fol- 
lowing, and without any Antitoxin you 
will have but few malignant cases. Fo- 
a child three years old, as an alterant an 





‘THE ALKALOIDAL CLINIC. 


antiseptic, calomel, gr. 1-2, every three 
hours until physicked, always dry on 
tongue. As a _ wash, sulphur, 2 1-2 
drams ; Listerine, 2 drams; syrup q. s. to 
make three ounces. Shake. Direct: 1-2 
teaspoonful every three-fourths hour at 
first, slack up as throat gets better. Keep 
the system in good condition, as every 
sensible doctor will, and with the above 
treatment you will have but few cases of 
‘malignant diphtheria. Don’t forget all 
this time to keep the system saturated 
with pure calcium sulphide, and with the 
alkaloidal Defe:vescents, tonics, seda- 
tives, etc., keep the system in good condi- 
tion. Not boasting, I must say I have 
been in bad epid.mics of diphtheria, and 
the above has been largely my treatment. 
I have used no Antitoxin, and have not 
lost one case for fifteen years. 
J. M. Evans, M. D. 
Clarksburg, Olio. 
—:0:— 

I believe Dr. Evans’ treatment is good 
treatment; I believe thoroughly in per- 
oxide and chlorine locally, and yet I 
would not feel easy were I to lose a case 
without having used Antitoxin as soon 
as the diagnosis was assured.—Ep. 


NICOTINE POISONING. 





AM suffering a great deal from 
indigestion, have been for ove 
a vear. There is a tendency to 
catarrh of the alimentary tract, 
not very pronounced. Soon after waking 





the alimentary region gets very irritable, 


which in: turn makes me very fidgety, 
restless, irritable, often burning of one or 
both ears; on pressure over intestines I 
sometimes get slight tenderness. Am 
never troubled with nausea or vomiting— 
never was—appetite good. Present diet, 
toast, baker’s bread and butter, but don’t 
get along very well with that. Cannot 
digest soft boiled eggs ad roast beef— 
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tried them faithfully—might be because 
intestinal digestion is better than stom- 
ach; aching tenderness on either side of 
spine just above sacrum ; constant aching 
under right scapula, also tender aching of 
both ankles and knees before rising in 
morning, not amounting to pain, just 
tired aching. Never had rheumatism. 
Bowels at times feel sore, sensitive before 
rising in morning. In fact, the alimen- 
tary canal seems to give an impression of 
irritability, sensit‘veness, since I stopped 
smoking cigarettes and chewing. Right 
here I desire to ask this very important 
question: I stopped smoking cigarettes 
(home-made) about two weeks ago, and 
chewing about a week ago. Now, i 
noticed soon after I stopped chewing t 
became a little hyperesthetic — no: 
amounting to pain, but just sensitive. My 
intestines seeme:: to share in the hyper- 
esthesia. A corn on my toe became ten- 
der, never having bothered me before. 
Shaved my chin and honestly, it stung 
and burned me, skin turned red, lasted fo~ 
quite a while. When I sit in a chair [ 
have to change position—skin over tube ~- 
osities becomes sensitive and tender. 

Can this come from stopping tobacco, 
nerves that have been depressed by nico- 
tine poisoning now coming from under 
the effect of the poison? Is not tobacco 
similar to morphine in a milder way? Or, 
has this nerve condition been existing all 
along, but hid by tobacco depression? 1 
am anemic, not extremely so. Could this 
cause all this irritability? Absorption of 
ptomaines account for it? Very often 
after eating my heart palpitates. Heart 
been beating too rapidly and irregular, 
but since I stop»ed tobacco it has im- 
proved a great deal. 

In stools I often see particles of mucus, 
small, never abundant. The stools will 
be slightly sticky or ropy when movel 
about, tendency to be jelly-like; bowels 
not free—rather constipated, some flatu- 
lence at times which is offensive; weari 
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ness in lower ‘iambs, but when bowels 
move freely improves; sleep very weil, 
but not réfreshing; lack proper energy, 
depressed mentally, unable to always 
think properly, concentration poor, some- 
what emaciated; ears sing all the time, 
but louder at certain times than others ; 
black specks often float before my left 
eye; sclera of bo‘h eyes yellowish muddy 
—hbeen this way for quite a little while 
I am easily excited. No fainting spells 
or vertigo, no headache, complexion yel- 
lowish muddy, but clears up some when | 
flush the secretiors with Simmion’s Live. 
Regulator and s«da phosphate. Face a 
little swelled in mornimg—not regular 
thing. Have passed some uric acid crys- 
tals, but not regulat thing—pimk deposit. 
Urine not very free and generally acid re- 
action. Habits ‘sedentary. Before I 
stopped cigarettes I used to have a long, 
blowing murmur, supposed it was anemic 
or fiervous, heard it only:on first retiring, 
only for ‘a while and then it would pass 
away. Think it was systolic or presys- 
tolic, not cértain. I ‘have not ‘heard it 
since I gave up smoking. 

Hope I have not wearied your 'patience, 
but have given general picture of case 
My description: Height, 5 ft., 11 inches ; 
weighf, 125 pounds ; brunette, 29 years of 
age; parents healthy. Please send me 
‘CLinic for one year. Tt is a great maga 
zine. I have been taking nux vormica for 
a good while. Think since I ‘stopped 'to- 

bacco the ntx ‘makes tire more irritable. 

p W.S. W. 

ose, Ga. a 
— 0 = ; 


Hypéresthesia of the alimentary ‘mu- 
cosa, as we find it. is generally due to @is- 
ease Of the kidneys or tiver. Tn your case 
I feél ike attributtmg the whole matter to 
-, the'abtrse of tobacco. You present in an 
exaggerated’ degree the symptoms ‘follow - 
tng cessation Of this habit. “Men aré ‘not 
all"built” 6n “the same plan. To mahv 
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tobacco is practically harniless, to some it 
is a poison, and you seem to be one of 
these exceptional cases. Stopping it, 
your kidneys fail to work up to their ful! 
daily duty ; your liver likewise; the heart 
is reacting some from the depression, but 
all over your body your nerves are show - 
ing the irritability due to their weakenin,: 
from the domina‘ing influence of tobacco. 

Now, for your treatment: Strengthen 
your heart some by moderate doses of 
cactus, three to seven granules a day. 
Keep your bowels free by morning doses 
of saline laxative and aseptic by calcitum 
sulphocarbclate, 15 to ‘20 grains a day. 
Copper arsenite, gr. I-1000, seven times 
a day will probably best reduce the irrita 
bility of the stomach and bowels, ‘and tle. 
arsenic in it will co your heart good. Re. 
lieve your kidneys by adopting a diet of 
warm milk with fruit juices as nearly as 
you can, only adding other things ver ’ 
carefully. You will probably require a 
little iron and if so the arsenate, gr. 1-67, 
seven times a day, may well be added to 
the preceding... Hot salt baths will be of 
value to you. If very weak the inunction 
of cod-liver oil would be also advisable. 

Now, Doctor, this is the beginning 
treatment, and I should much like to hear 
of the results. This is a case which re- 
quires a great deal of care and the treat- 
ment may be varied from time to time, 
but the outline given should corte prettv 
close to your needs. Vv 

You do not tell in what quantity you 
used the tobacco, but whatever ‘the 
amount used it was excess for you. B2 
most dareful to avoid all othér “habit” 
drugs, especially opiates. cocaine and ‘al- 
cohol, as you corld very easily fall ‘into 

iD. 


ALKALOIDS. 


Alkaloids‘ are ‘coming more into ‘ase 


‘every mortth, and by the dawn Of Io, 


every ‘good ‘citizen’ and practitioner wi'l 
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have at least experimented with one of 
these valuable adiuncts, and possibly thay 
have placed many in his buggy-case, cr 
in his memory, and used them in pres¢rib- 
ing to patients. 

Codeine, an official preparation, an al- 
kaloid of »pium, is much used by the fe 
cent Medico-Chirurgical graduates in 
cough, cramps in the stomach and bowels ; 
and in one particular case I have pre- 
scribed it in a painful affection of the 
genito-urinary organs, with wonderfu: 
fresiilts. 

Hyoscyamine has also been used in 
place of morphine in a case of osteo- 
periostitis, with marked effects. Spar 
teine sulphate and podophyllotoxin are 
often prescribed inthe skin clinic by Prof 
Shoemaker, or h's assistant Dr. Gans. 

Caffeine was the one remedy used by 
the students at the Medico-Chi. to keep 
awake, to listen to the lectures during the 
close of the term, prior to the examina- 
tions. Digitin and digitalin were at 
times prescribed, while Prof. Anders has 
experimented with salol in the diarrhca 
of typhoid fever. ; 

Strychnire is advised by this author in 
relapse of fever, as a stimulant. Codeine, 
‘gr. 1-8—1-4, in the form of a granule, is 
highly recommended in the cough of tu- 
berculous patients. Muscarine is vali- 
able in night-sweats. Salicin may be trie.1 
if there is marked gastric disturbance in 
gout. 

I was surprised to learn that over fift, 
students of the class of ’99, now amon; 
the profession, are using alkaloids alto- 
gether with happv results. 

« E. F. Benner, M. D. 

Richlandtown, Pa. 


ALKALOIDAL NOTES. 





I have felt recently that it is a duty as 
well ‘as privilege for me to write you a 
clatical letter, cosgratalatmg you on the 
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great reform you nave made in therapeu- 
tics by introduciag the alkaloids to th, 
medical profession. The minute yet con- 
centrated granules have not only inter- 
ested me during the last sixteen months, 
but I also have derived great benefit in 
tréating diseases from their use, particu- 
larly with children. Formerly I used the 
tinctures and fluid extracts, and fre- 
quenily was puzzled in obtaining the de- 
sired results on account of the uncertain 
strength of these remedies. 
use the granule. with a degree of cer- 
tainty unparalleled in all my prior appli- 
cation of remedies. 


But now i 


In August a lady,55 years old, had sun 
stroke, when aconitine and glonoin wer: 
positively indicated. I gave her two gran- 
ules of aconitine, gr. 1-134, but found | 
had no trinitrin granules in my case; so 
I sent to the nearest drug store a prescrip 
tion for them, with directions. When the 
messenger returned he said they did not 
have anything except 1-100 of a grair, 
and they sent me two, with a note of ex- 
planation. So almost against my bette: 
judgment I gave one to the patient, and 
in less than twenty. minutes the counter- 
ance became flusi.ed, and the patient verv 
violent, so much so that it took three per- 
However, in a hali- 
hour she became quiet, when I applied an 
ice-cap to her head, cold cloths to her 
spine, and gave ner five grains of Ant: 
kamnia, to be repeated in eight hours if 


sons to control her. 


restless. 

Next morning her head was clear as a 
bell. 
glonoin granules, and given them grad 
ually until [ had ‘he desired effect and no 
more, I would have saved the patient at 
least the violent paroxysms, and at the 
same time gainec the desired results. 

In treating children we can give an ex- 
act dese, producing the specific desired 
result, for although there are no specific 
remedies for disease, there are ‘specifi: 
remedies for conditions premomitory or 


Now if I had had those gr. 1-259 
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otherwise, the effect of disease. 1 couid 
enumerate many instances during the last 
six weeks, if I had time and space, of 
aborting pneumonia in the early stage: 
among children by the “alkaloylal trin 
ity; hence I will say to T. L Young, 
page 145, February CLinic, that he nee | 
not doubt that his cases were pneumonia, 
for other doctors have had the same re- 
sults. 

Originaliy, in treating eclampsii, 
chloroform, verairum viride, venesectiou 
and bromides were sheet-anchors. 
But in a case recently, when all else 
seemed to fail, glonoin was successful. 
Yet perhaps the use of all of them con- 


my 


tributed to the final success. 

In a case diagnosed bv eclectics ani 
homeopaths as epilepsy of two vears’ con 
tinuance, notwithstanding 
treatment, a girl, 7 vears old, finally cam:e 
under my care. I have used only alk:- 
loidal reme‘lies, and since she commence:i 
taking them, some six months since, slic 
--has not had a solitary paroxysm, and now 
“goes to school every half-day ; is remark 
ably smart in her books. There being nc 
hereditary or traumatic cause for the chil 1 

having these fits, I diagnosed indigestion 
as at least the prominent factor, pre- 
scribed accordingly, and hence have at- 
tained the desired results as above stated. 
Caswe tt T. Por, M. D. 
Grand Island, Neb. 


continuov's 


NOTES. 


In regard to Dr. Mack’s case of sup- 
pressed lochia (Feb. CLinic, page 144). 
I think if he had given a dose of. salin: 
laxative and followed it up with W-A In 
testinal Antiseptics he would also have 
gotten good results. 

I am using saline laxative more than 
ever, with splendid results, and give the 
sulphocarbolates on general principles as 
a matter of routine. I think they help to 
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keep, in obstetri. cases, the discharges 
pure and free. 

In chorea I have had surprisingiy good 
results with iron hydrocyanate (Tilden s 
preparation), which may be assisted b/ 
strychnine arsenate or other adjuvants, as 
necessary. I am giving it now to the 
third case within a few months, success 
fully. 

The value of your little granules i: 
manifested daily in my practice. From 
babies two weeks old suffering with colic, 
to children and adults with ai sortgi@t 
troubles, they always he!p me to do my 
work safely, surely and pleasantly, and, 
other things being equal, I generally 
leave my patients, tho’ they live miles 
away, with perfect confidence, knowin,” 
that they have the right kind of “poison * 
and yet cannot get too much of it. 

It has occurred to me recently (waea 
bills came in par icularly fast, and money 
equally—slowly ) that physicians ougitt io 
be emploved and salaried by the govern- 
ment. They might be subject to some 
sort of civil service rules, passing an ex- 
amination and being assigned to localities. 
in proportion tc the population. Th: 
country physicians would then, like the 
college professors, be men of standing, 
whose services would be available fo 
consultation, etc. That sort of scheme 
might be worked out ad infinitum. How 
does it strike you? 

H. J. AcHarp, M. D. 

Roselle, Ill. 

—:0:— 

I fear in that case the patients wouid 
all want me and not Dr. Epstein, espe- 
cially at night. The good doctor would 
get no sleep while the others wou'd 
snooze away peacefully. 
badness unnecessary.—-Ep. 


Premiums ou 


A STALWART. 


Some of the letters in the CLinic are 
more amusing than instructing, espe- 
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cially when the writers jump on the al- 
kaloids. The man who is simply a book- 
doctor will never be a successful doctor. 
A physician must have some judgment of 
his own independent of his book. 

Sometimes the coal-tar products come 
in nicely, to pull down a fever that is do- 
ing its best to reach the top of the ther- 
mometer. Then when you get them 
down, hold them just where you. want 
them with the proper alkaloids. If you 
undertake to hold them down with your 
antipyrin, better notify the undertaker. 
But you can hold them in tolerance with 
aconitine, veratrine, etc., without bene- 
fiting the undertaker. Do a lot of think- 
ing for yourself as you go along. 

Several years ago I was called to see 
a lady who had just been delivered of a 
fine healthy child. Had no idea what the 
trouble was until I reached bedside, and 
the first words to reach my ears were 
“Doctor, I cannot pass water and I am 
dying.” She was suffering untold 
agony, and -her b!adder was almost ready 
to burst. No catheter with me, and no 
time to send back to office after on: 
What can I do? Think a little, and let’s 
see—goose-quill might do—let’s try it 
and see. Yes, it did just as well as a $10 
catheter would have done. Doctor, just 
stick a pin here and do not forget it; it 
may come in handy some day. 

I was called a few days ago to see a 
girl, aged 3; catarrhal pneumonia fol- 
lowing measles. She was being treated 
by another physician, who had her on 
tincture of nux and spirits ammon. aro- 
mat., fever 102.5, head “stopped up, ° 
breathing through mouth, throat and 
mouth very dry and tonsils badly swollen, 
Aconitine, strychnine arsenate and ca!- 
cium sulphide, lard and mustard to chest. 
The way the calcium sulphide soon had 
that “nose running” was a sight to see. I 
might add that I also gave a combinatior 
of ammonium carb. and syrups of ipecac 
and tolu. 
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Your sexual discussion has done more 
good than any one thing ever published 
in a medical journal. My article along 
that line in August Ciinic, 1899, has 
brought me a number of letters of in- 
quiry, all of which were fully and freely 
answered. A letter just in from a phy- 
sician in New York says the advice given 
him in reply to his query has been worth 
a great deal to a couple of his patients. 
We should take broader views on sexual 
matters. 

W. L. Lee, M. D. 

Morriston, Miss. 

—:0:— 

We let people have their say, even if 
they do not agree with us. We must do 
it; can't all be successful at first start, and 
if any one tries our plan and does not suc- 
ceed we want to know it, and our friends 
to know it. We can generally help him 
out ; but if he is right and we wrong, we 
want him to convert us as quickly as pos- 
sible. Nobody can afford to keep on the 
wrong track nowadays. Free speech for 
all !—Eb. 


COMMENTS. 


I am unusuaily interested in Query 
945. I have treated several dozen in- 
fants ranging in ages from the younges’, 
two days, up to less than one year. It 
required several vears observation before 
I concluded I uiderstood the cause. 

J. R. Roberts writes a funny paper. 
Did it make you smile? 

After reading the paper of Dr. Barthel! 
I surmise we were in the same box, how- 
ever, I now believe the alkaloids are won- 
derful. In explanation I will give two 
cases to which I was called January 28, 
1900. 

Case I. 
few days; temperature 104.5.° Trinity 
and Antiseptic tablets were given fre- 
quently, the granules hourly until Feb- 


Lady, 18, had been ailing a 
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ruary I, when there was found no fever 
remaining. The final treatment was hu- 
clein. 

Case 2. Lady, 18, had been ailing for 
several weeks ; temperature 103, passages 
frequent, i. ¢., fifteen per diem, and hor- 
ribly offensive. The identical treatment 
as above; the granules hourly day and 
night until February 5, when there was 
found no fever. I would expect for the 
ulcerated bowels. present withéut doubt 
in Case 2, to continue the tréatment i 
little longer. 

These two cases teach us strongly that 
conditions of the bowels have their full 
say in the action of alkaloidal remedies. 
I am sure the remedies at no time are at 
fault; it is the one who pushes the rem- 
Use them correctly, correct re- 
sults will surely follow. 


edies. 
In Case 2 the 
patient, when I first saw her, 
weak. 


vas very 
I could, after a few days use oi 
the trinities, notice a decided increase in 
the vitality. The remedies mentioned in 
the last seven lines of Dr. Barthel’s paper 
are the alkaloids. 

A. W. Rincer, M. D. 


Cincinnati, Ohio. 
ATROPINE FOR ASTHMA. 


As a member of the Crinic family i 
thought I would write you a few lines 
and let you know that the CLINIC ts 
looked for by me as the daily or weekly 
paper is to those who are looking for the 
latest news. It gives me pleasure to real 
it. I am using the alkaloids to some ex- 
tent and they give the desired resul*s 
whenever used. There is an editorial in 
the February journal entitled “Hyoscine 
for Asthma.” Atropine is very bene- 
ficial. I used it in a case, gr. 1-100, 
every two to three hours at the com- 
mencement of the spasm, and continued 
through it and then every six hours dur- 
ing the intermission. To my surprise af- 
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ter a few days’ treatment the spasms de- 
clined, and now there is hardly any 
trouble whatever. : 


FL. #1, iad. 


SAD BUSINESS. 
Dr. Abbott was not 
quite in close enough touch with you. [ 
will try to touch up a little. I have been 
using alkaloids for several years, in dif- 
ferent forms, and am afraid they will un- 
do me yet. 


wrote me | 


For instance: Last fall in one neigh- 
borhood were twelve cases of typhoui 


fever. Three other 
All my nine were 


up in from eight to eighteen days; how- 


I had nine of them. 
doctors had one each. 


ever, one relapsed after an indiscretion. 


The three not under my care ran the old 
The rc- 
sult was that the three cases put more n 
the pockets of the other doctors than all 
my nine did in mine, and besides that, 
“mine were not tvphiod fever” but “if i. 
were that it was a very light form.” 
Another instance: 


way, from four to six weeks. 


A man “doctored” 
for two years with four or five differen: 
doctors, got worse, came to me, said if I 
could just keep him out of bed he wou'd 
be satisfied, but the result showed h: 
wasn't. Gave him a vial of granules, 
charged him$1.00. with directions to con- 
sult me in four davs. Hedidso. I then 
gave him a few alkaloidal tablets, ‘50 
cents, and directed him to continue to us 
both, and report in one week. He re 
ported in ten days, saying he was well, 
I told him he should continue awhile 
longer, to clinch the cure. He said no. 
he was quite well and had been plowing. 
He has been well ever since, now about 
nine months. But he kicked and said 
$1.00 was too much for a “d——d litt!- 
bottle of pills!” Next time I will put. the 
granules in a gallon jug and fill witir 
water, and direct about four ounces at a 
dose; then they will think they are get- 
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ting their money’s worth. Some people 
don’t seem capable of thinking or believ- 
ing a doctor ought to be paid for know- 
ing what to do. Then what? 
J. R. Lanpers, M. D. 
Caldwell, Ill. 
—:0:— 


Doctor, this is bad business. We don’t 
like a doctor to blow his own horn, but 
who else is going to do it? There are 
many ways in which a doctor can make 
his patrons appreciate his work, and this 
is a serious subject for thought and prac- 
tice. Let us have some hints on that text 
from the veterans.—Eb. 


GELSEMIUM FOR OPIUM 


SONING. 


POI 


_ Did you ever use gelsemium in mor- 
phine narcosis? At the meeting of the 
Golden Belt Medical Society at Abilene 
in January, Dr. Fowler, of Brookville. 
told me how he had saved a case of mor- 
phine poisoning bv giving fluid extract of 
gelsemium in twenty-drop doses hypoder- 
mically. I made a note of it and had an 
opportunity to give it a trial in less than a 
week. 

A young lady had taken five grains of 
morphine. I saw her four hours after 
she had taken it. Her friends had been 
giving her strong coffee and had kept her 
moving. I first gave her fifteen minims 
of the fluid extract of gelsemium, fol- 
lowed that with apomorphine mur., gr. 
I-10, in a half hour gave ten minims 
more of gelsemium, waited another hali- 
hour and gave another tenth of apomor- 
phine. By that time I seemed to have 
full physiological effects from bot 
drugs. I thought for a few minutes she 
would surely die. I then gave her strych- 
nine fitrate, gr. 1-10, and glonoin, gr. I- 
50. She began to revive immediately, 


soon woke up and began talking. In less. 


than an hour from the time I gave the 


strychnine and glonoin she was rational 
and out of danger. I left her at that time, 
saw her five or six hours later, when she 
said she was feeling all right. 

I do not know whether the gelsemiuin 
did any goou or not. 
girl’s word that she took five grains. | 
went to the drug store where she got it, 
and the clerk said she got twenty one- 
fourth-grain tablets of morphine, and she 
said she took all of them. I never saw a 
case of morphine narcosis before, but sh+ 
certainly acted as though she had taken 
the whole amount. If the gelsemium did 
any good it is a point worth remember- 
ing. I think I shall try it the next tim: 
I have occasion to do so. 

The CLINIc is growing better every 
month. Was very much surprised to see 
the reduction in price as announced in the 
February number. I do not see how you 
can afford to give us so much for one dol- 
lar a year. 


I only have the 


J. W. Neptune, M. D. 
Salina, Kans. 


ATROPINE FOR POSTPARTUM 
HEMORRHAGE. 


Mrs. 
one child living rachitic, one child dead 
of hydrocephalus, has always had con- 
siderable hemorrhage in labor, and caked 
breasts. 


B., multipara, contracted pelvis. 


For two or three days the patient felt 
considerable pain, and 
hemorrhage after performing house- 
work. Was called January 15 at 8 p. m. 
Labor pains had become severe-at 6, 0s 
well dilated, head presenting L. O. .A., 
pains severe but ineffective. 
cup of strong coffee. 


noticed some 


Gave her a 
At 8 p: m. severe 


pain, followed by precipitate expulsion of 
child, which I retarded, followed by great 


gush of blood. Tied cord and delivered 
after-birth immediately. Found uterus 
full of blood, placenta floating in contents 


and detached. Gave hypodermic of fluid 





304 


extract ergot in thigh, elevated woman's 
hips; flooding still profuse, patient in 
semi-collapse; put hot bottles to feet, 
squeezed vinegar atcervix, packed vagina 
with iodoform gauze tampon; hemor- 
rhage unabated; packed abdomen with 
ice; hemorrhage slightly diminished, pa- 
tient’s pulse a little stronger. The pa- 
tient turned over in bed and the hemor- 
rhage returned as severe as ever. 

I then decided to try glonoin and atro- 
pine. I gave her gr. 1-80 atropine sul- 
phate hypodermically, and one granule of 
glonoin every fifteen minutes by the 
mouth, when the flooding gradually 
ceased, pulse became stronger, and bodily 
warmth returned. I gave the nurse in- 
structions not to move the patient unde- 
any circumstances, and left. Returned 
in two hours, no hemorrhage, patient 
quite comfortable, and from this time on 
made good recovery. 

I have written up the case because it is 
my first experience with atropine and 
glonoin in flooding ; particularly as I had 
tried all the usual procedures without 
avail. Now the question is whether the 
patient would have recovered after the 
ordinary procedure recommended in the 
text-books. In a previous case I suc: 
ceeded simply by tamponing, but in thiz 
case the flooding did not cease until 1 
resorted to the atropine and glonoin. So 
whether the flooding would have been 
controlled by the usual methods or not, | 
cannot say, as I resorted to everything in 
quick succession. But I am inclined to 
give the credit to the glonoin and atro- 
pine, as the abatement of the hemorrhage 
was so pronounced immediately afte: 
using them. 

S. Ciirrorp Boston, M. D. 

West Grove, Pa. 

—:0:— 

Doctor, vou never learned obstetrics 
from Ellerslie Wallace. All his old stu- 
dents who read this will know why, with- 
out explanation. You surely saved that 
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woman’s life. Do you think you wou'd 
have done so if you had given belladonna 
instead of atropine, trusting to the 


chances of a good preparation, wasting 
time sending to a drug-store for it ?>—Ep 


MICROSCOPY. 


Let us suggest that a few articles on 
the microscope and mounting and stain- 
ing would be of interest to many of us 
country “fellers.’ Take for instance 
tubercle bacilli. Any man with a good 
oil immersion ought to be able to stain 
and mount and examine in his office, ani 
specialists are far away. 

Can a man with reagents and micrc- 
scope determine gonorrhea, tuberculosis. 
malaria, diphtheria, by microscope alone? 
lf so, give us the best way. If not, then 
why not? Many of us are too remote to 
have our work done in the city, and be- 
sides many of us prefer to see for our- 
selves and not have to depend on others. 
We appreciate an expert and we need 
him at times; but if every doctor had i 
microscope and could use it for the 
simpler bacteriological work, there would 
be fewer guesses in diagnosis, and the 
expert would be more often called on in 
cases that really require his special edu- 
cation, training and apparatus. 

I have been using granules for several 
years and there are. a few of them that I 
cannot do without. In pneumonia I mus: 
have aconitine, veratrine, digitalin ani 
strychnine arsenate. My _ obstetrical 
satchel contains a small vial case, and I 
always have Waugh’s Anodyne, strych- 
nine arsenate, hyoscyamine, caulophyllin, 
atropine, and a few others with me. I 
have not had a case of “rigid os,” hem- 
orrhage or uterine inertia, since I began 
to use them. Quassin is a favorite wit’ 
me, as are also cicutine, lithium benzoate 
and gelsemin. Several others I use and 
like very much. 
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Some I have tried but have not gotten 
the results expected. This may be due 
to lack of knowledge on my part. Among 
those that I have failed on is Anticonsti- 
pation. What we need is a book on ma- 
teria medica and therapeutics, dealing ia 
a practical way with alkaloids. Shaller 
is all right but not enough of him (the 
book, I mean). We can’t well give a 
drug until effect if we do not know the 
effect. There is yet much work to be 
done before one can handle the alkaloids 
to the best advantage. The old booxs 
treating of tinctures and fluid extracts. 
from a therapeutic standpoint, give an 
imperfect idea of the alkaloid, in its ther- 
apeutic and physiologic effect. Let us 
seek “more light” in alkaloids. 

J. R. Scorr, M. D. 

Garnett, Kans. 

—:0:— 


All you have to do in regard to the 
Anticonstipation granules is follow the 
directions. Aim straight, and they never 
fail to bring down the game. 

Do our readers want microscopy? A 
St. Louis journal devoted a large space 
to that work, and with much ability; but 
I see it has been discontinued, so it must 
have proved a failure—Ep. 


GLONOIN: LIGHT WANTED. 


In January Crinic you published an 
article from Virginia Medical Semi- 
Monthly, on glonoin, which says the ef- 
fects are “languor, nausea, rapid, wea-, 
dicrotic pulse, gastric pain, unconscious- 
ness in some instances, lowered heat, 
etc., and that the “weak suffer most.” 

Now, if this is true, how is this rem- 
edy useful in threatened heart-failure ? 
If it causes weak pulse, how can it sus- 
tain the heart? If it causes nausea, how 
is it useful in vomiting? If it lowes 
heat, how is it useful in chill? If contra~ 
indicated in septicemia and typhoid fever, 


is it not equally so in all wasting dis- 
eases? In your “Brief Therapeutics 
you say this drug is our best remedy in 
sudden heart-failure, without discrimin- 
ation. See? Does glonoin depress the 
medullary center and threaten paralysis 
of respiratory muscles? If so, it appears 
to me it would be contra-indicated in syn- 
cope and epilepsy, where respiration is 
suspended for the time. Please give us 
light. 

I would like to shake the hand of Dr. 
J. L. Lauer, and say “Amen” to his ac- 
ticle on “Rum.” Alcohol is a_ great 
enemy to the profession and the people. 
It looks to me that any doctor should 
have more sense tlian to use it as a bever- 
age. “Rum and Ruin” should be printed 
in large letters over the door of every 
saloon. 

You recommend calcium sulphide ir 
membranous croup. Others claim great 
results from calcium iodide. Why not 
give them both in severe cases? 

G. W. Woops, M. D. 

Altonia, Tex. 


THE EARLY DIFFICULTY. 


AM a firm believer in alkaloida! 
medication, but just a word of 
criticism: The dosimetric sys- 
tem is not adapted to a large 
country practice, where the doctor can 
see the patient but once a day and only 
for a few minutes then. He cannot wat 
to watch for effect of several small doses, 
nor can he leave much to the discretion 
of an incompetent attendent, such as we 
have nine times out of ten in the country 
districts, where trained nurses are almost 
unknown. He must prescribe usually so 
that the natient shall have a definite 
amount of medicine in the twenty-four 
hours, and this can be accomplished in 
the majority of cases as well by giving a 
safe dose every four hours as by giving 
one-fourth as much every hour. 
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Again, the item of expense will stand 
in the way of the country physician using 
the dosimetric method. As a rule, the 
tablets containing the small doses cost 
neariy as much as those of other manu- 
facturers which contain the larger dose, 
and as the former are to be given oftener 
the expense is three or four times as 
much. 

But for treating children your prepara- 
tions are ideal. As the old lady said of 
homeopathy: “It is the best for the in- 
fantry, but in our family we want the ole 
My tablets ar- 


rived too late to use in my typhoid cases, 


method for adultery.” 


except the sulphocarbolates, that were 
well used, and worked like a charm. All 
the cases but one were doing so well tha 
I “let well enough alone,” and continued 
my own line of treatment with very satis- 
factory 
was one that had been very malignant 
from the first. [I did not dare to use (co 
me) untried methods. The case was 
fatal, and is the only typhoid case I have 
lost in five and one-half years’ practice. 
Heart was very weak; Cactina Pillets and 
digitalin made no impression whatever : 
tincture digitalis disturbed the stomach: ; 
had to depend on strychnine, gr. 1-40, 
every two hours hypodermically, offi 
combined with nitroglycerin as indicated. 
Your intestinal astringent (sulphocar- 
bolates) controlled the offensive involun- 
tary evacuations within a few hours. 
Other treatment was: Malted Milk and 
Bovinine for and Protonucelin. 
Temperature controlled by sponging, ete. 
Henry J. WittiaMs, M. D. 
Grant, N. Y. 
—:0:— 


results. The exceptional case 


food, 


I cannot agree with you that the dosi- 
metric system is not adapted to a large 


country practice. On the other hand, | 
consider it supremely well adapted to a 
country practice, for the reason of, the 
convenience, the greater accuracy, the 
smallness of compass, the ease of carry- 
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ing and dispensing, and the ease with 
which medicines can be given, I do as 
typical a mixed city and country practice 
as any man can, and I have never had the 
slightest difficulty. When one gets used 
to the remedies, you know about what it 
will take to accomplish certain results, 
and you certainly can always leave some 
one in charge that will know when the 
fever falls, the pulse softens, the pain 
stops, the bowels move, etc. I think that 
after a little careful study along this line 
you will find that I am correct. And ii 
you cannot trust a nurse to give simple, 
accurate and ceria agents, how can you 
trust her to give complex, inaccurate, uu- 
certain ones? 

The matter of expense is a point in 
your favor if you only look to the cost of 
the medicine, but when you look at rc- 
sults, and realize that you are getting the 
very best quality of goods, that it takes 
much less to produce results than it docs 
of the ordinary drugs, this point is in our 
favor. If you are only looking for quan- 
tity you should buy the bulky tablets, but 
if you want to cure your patient of habit- 
ual constipation, which can only be done 
by gradually cutting down the dose, you 
should be willing to pay for the conven- 
ience of the divided dose. That is the 
point. You do not buy quantity, but 
quality, convenience and success, 

I am glad to know that the sulphocar- 
bolates worked so nicely in the cases you 
mention. Here is a point where if you 
compare the A, A. Co, with others you 
will find that the former are away up ont 
of sight in price, but they pay more than 
twice as much for a better quality of 
sulphocarbolates, especially made ani 
purified for them, than the common mar- 
ket price. Had you had the sulphocar- 
bolates earlier in this case, and limited 
the amount of poison absorbed, you 
would not have lost your patient. 

Doctor, the universal experience cf 
those who have become familiar with 
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Dosimetry is that they leave their pa- 
tients without the uneasiness ruling un- 
der the old dosage. You must be sure of 
what you want to do and of what drug 
will do it; tell the nurse what will happen 
and when to stop; then go home and go 
to bed, sleep soundly without expecting 
a night-call_—Ep 


ACONITINE. 





I don’t see how I could do without the 
Cuinic. I am greatly enthused over 
Prof. Shaller’s article in January issue. 
on “Aconitine in Inflammations of the 
Respiratory Tract,” coming, as it does, 
just after I had dismissed a patient, child. 
with pneumonia treated with aconitine 
amorphous after another. physician had 
given up the case. I know Dr. Shaller 
speaks the truth, when he says it is the 
remedy par excellence in inflammatory 
diseases of the respiratory tract. While 
I am in a territory where the old-time 
remedies have been used for years, and 
such a thing as alkalometry was never 
heard of until I began using it (in this 
section), I have to work my way slowly 
and carefully, but I am sure to use more 
and more of it as my practice grows. 

I send you a copy of May, 1899 
Cirnic. Don’t want pay for same 
Would like to have reprints on first three 
or four papers on Sexual Hygiene if you 
have them, as I only came in for May, 
1899. 

S. B. Lirtte, M. D. 

Five Forks, Ga. 

—:0:— 

We appreciate courtesy and like to 

meet it half way.—Ep. 


ASTHMA. HEART TONING. 


LAVAGE. 





I have been trying this outfit, Cardiac 
Tonic, apocynin and calcium iodide, on a 
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case of bronchial asthma, complicated 
with everything else that human flesh is 
heir to, seemingly, with marked succes». 
I have found the lime iodide “the whole 
thing” in this particular case, and woul 
like to know if a properly proportioned 
formula similar to the following would 
not be more effective than the simpie 
iodide: Calcium iodide, lobelin and eme- 
tin? 

What is the dosage of Cardiac Tonic? 
This seems to have been omitted from 
your “Helpful Hints,” and I am unabe 
to find anything on it in Dr. Waugh’s 
book, or anywhere else. 

My results with your method are pleas- 
ing indeed, yet I have some disappoint- 
ments, as with all others; but attribute 
this mostly to mistakenly selected 
weapons; and I will say just here that 
making a proper selection means a close, 
earnest and thoughtful study of patient, 
disease and remedy, and is something 
that no man can acquire in a limited 
space of time. 

I have just successfully tided a case of 
cardiac dilation over a crisis, with digi- 
talin and strychnine arsenate as the main 
features of the treatment, with an inter- 
change of accompanying treatment to 
meet symptoms as they might arise; and 
now I am building her up (an old lady 
of 75 years) with Nuclein (Aulde), by 
hypodermic injection, and q. s. of digi- 
talin and strychnine arsenate to keep the 
heart straight. 

And, by the way, in the meantime this 
patient had an attack of pneumonia, in- 
volving the lower lobe of the right lung, 
during which trying hour I sustained the 
heart and controlled the fever with the 
trinity ; and to-day have all reason to be- 
lieve that the old lady will again be able 
to leave her bed, a thing that no one sus- 
pected a week ago. 

Thanks to the alkaloids; for I do not 
believe I could have accomplished this 
through any other medium of medica- 
tion. 
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Why is it I never see you mention the 
stomach-tube in the treatment of disease 
of that organ? For this, to my limited 
observation, is one of, if not the greatest, 
boons to poor indiscriminate dyspeptics 
that has existence to-day, alkaloids not- 
withstanding, if you will allow me. I 
am still a reader of the CLiNic and al- 
ways expect to be; and am beginning to 
consider the Condensed Queries more 
important than any other department. 

F. J. Spr-man, M. D. 

Andersonville, Ind. 

—:0:— 

Try the combination suggested in 
asthma and report results. 

Give Cardiac Tonic, a granule every 
one to four hours, according to the effect 
desired. I prefer it in irregularity and 
general slight weakness, reserving digi- 
talin for “broken compensation,” cyano- 
sis and dropsy. 


I rarely mention the stomach-tube for 


two reasons: The majority of the cases 
in which it is useful can be helped by 
medicinal remedies, antiseptics, emetin, 
cerium, soda, saline laxative, Glycozone, 
manganese, diet (or no diet), which are 
more acceptableto patients unaccustome j 
to the tube; and the prolonged use of 
lavage causes a peculiar innutrition, 
while I am most solicitous to keep up 
nourishment as a routine practice. But 
I’m not denying the great value of the 
tube when you know how to use it.—Epb 


NUCLEIN. 


Some time since we received a com- 
munication from Dr. Desnoyers, P. Q., 
asking if nuclein wasn’t dangerous in 
malaria with enlargement of the spleen. 
We replied that it was not, and asked him 
where he got his idea. In answer we 
received the following: 

“About nuclein increasing the size of 
the spleen, as I wrote last week, I got the 
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notion in 1899 CLINIC, page 705: ‘“Hor- 
baczewski has reported that the mere in- 
jection of 0.25 grm. of nuclein, in the 
case of a rabbit, will cause marked en- 
largement of the spleen.’ And I con- 
cluded it might be contra-indicated in 
malaria. My conclusion was too prev- 
ious. But is not nuclein, at least its long 
use, contra-indicated in a case of ple- 
thora? Of course cases needing nuclein 
are not plethoric, as a general rule, but I 
have a patient, 72 years of age, short, ple- 
thoric, who has had two severe attacks 
of malaria which lasted three or four 
weeks each. Can I give nuclein now, or 
wait till he works his plethora out? 
Please answer in CLINIC” 
: D. Desnoyers, M. D. 


7. <2, 
—:0:— 


We replied to the doctor that he need 
have no fear of bad results, and referred 
the matter to Aulde, from whom we re 
ceived and quote the following treatment 
of the subject: 


“Your correspondent does not seem to 
understand that the enlargement of the 
spleen following the injection of nuclein 
is a physiological metamorphosis, due to 
the action of the remedy upon the vital 
processes, just as enlargement of the liver 
attends the process of digestion. Nu- 
clein, in addition to calling out the leuco- 
cytes, promotes oxidation and favors the 
elimination of waste products ; hence, the 
spleen, whose function is that of a subsid- 
iary heart, is called upon to take care 
of the surplus temporarily, as no perma- 
nent change has ever been suggested. 

“Nuclein is effective in malaria simply 
because of the fact that the normal con- 
dition of the blood is not conducive to the 
growth and multiplication of the plas- 
modium, and this condition is established 
and maintained by the artificial intro- 
duction of the so-called ‘defensive pro- 
teids,” of which nuclein is the chief. 

“In plethora we have to deal with an 
abnormal condition. There is failure 
in the oxidation processes and defective 
elimination, a morbid complexus which 
gives rise to occult manifestations. In- 
deed, the fact is little known that serious 
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disease may arise from defective metab- 
olism much the same as disease results 
from the absorption of ptomaines, leu- 
comaines and extractives from the 
stomach and intestinal tract. It is 
here that. nuclein commands the at- 
tention and respect of the practitioner. 
Instead of waiting for the disease to de- 
velop, as is so frequently the case, nu- 
clein should be administered, for its spe- 
cific action upon leucocytosis, and for its 
incidental effects upon oxidation and 
elimination. The effect of nucleinin pleth- 
ora is very marked, but we must use 
suitable adjuvants — thus, salines must 
be administered systematically, and in 
washing out the debris from the tissues, 
strychnine arsenate should be employed 
to ‘take up the slack.’ 

“Happily, our rule works both ways, 
and in anemia, which is,in many respects, 
the counterpart of plethora, precisely the 
same line of treatment will prove effec- 
tive. Still, we should not overlook the 
fact that anemia may, and often does oc- 
cur, with plethora; hence the clinical 
force of these instructions. 

“T am prompted to record here an in- 
teresting case of influenza occurring.in a 
child less than a year old. For a couple 
of days the pulse was not countable, and 
the bowels were moved every time the in- 
fant took nourishment of any kind. How- 
ever, by the use of suitable medicaments, 
the pulse-rate was reduced, the bowels 
brought under control, but an aggravat- 
ing coughremained and sleep was impossi- 
ble. Nuclein alone brought about a mag- 
ical change within the first twenty-four 
hours, and two days later no one would 
have had a suspicion that the child had 
been ill.” 

Joun Autpe, M. D. 
—:0— 

We trust that the above will be of in- 
terest and help, not only to Dr. Desnoyers 
who raised the question, but to thousanus 


of other CLINIc readers as well.—Eb. 


CIMICIFUGA FOR RIGIDITY. 


I cannot express enough in words my 
appreciation of your journal; how much 
do I regret not tohave becomea subscriber 
earlier, how many mishaps it would have 
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spared me. I have for some years past 
made free use of tablets, and have been 
very much better pleased and successful 
with them than with the old Galenic pre- 
scriptions. But since studying your jour- 
nal I feel how much I have to learn, how 
much I have to unlearn, how much to 
change, and how much more successft! 
I would have been had I accepted your 
teachings earlier 

Allow me to say a few words about 
your invaluable journal; although it is 
hard to say more praise about it than you 
have already received from hundreds of 
friends and admirers, who have ex 
pressed it to you, and certainly many 
thousands more who are blessing you in 
their hearts. It would be like carrying 
owls to Athens, and smack too much after 
gross flattery. Still I think that all gen- 
tlemen will from their hearts’ depth agree 
with the beautifu! praise that Dr. Hawh- 
ins is giving you, on page 184, March 
number, 1899. As a small offset of grat- 
itude for the many benefits I have already 
reaped from the study of your journal 
I enclose a little article from my personal 
experience. 

Perusing Dr. Buckley’s valuable paper 
in March CLINIC on macrotin, reminds 
me of a little experience I had with cim1- 
cifuga in one half-hour of anxious emet- 
gency. 

About ten years ago, one cold winter 
morning in January, a boy rushed in, 
summoning me in haste to a lady in 
labor. The pains had stopped for a long 
time, the husband in great anxiety, the 
midwife helpless, and two other ladies 
very much in fear, too. I found first po- 
sition, head low down, but the walls of 
the vagina as hard as a stone wall (liter- 
ally), as I have never noticed before or 
after; caused by tetanic action or ergot, 
which the midwiie had thoughtlessly ac- 
ministered to hasten delivery. Of 
course this condition precluded 
idea of using the forceps. 


every 
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As I had in mind for some time the 
great value of cimicifuga as a tonic to 
the functions of the female generative or- 
gans (which up to that time was an al- 
most unknown remedy to me), I was 
very desirous for an opportunity to put it 
to the test, so I prescribed one ounce 
tincture of cimicifuga, and at once ad- 
ministered two or three teaspoonfuls ia 
rapid succession, followed by a little 
water. In less than fifteen minutes the 
walls of the vagina had softened down. 
a few strong pains occurred and the 
child was born without the least trouble 
The joy of the husband and surrounding 
friends can better be imagined than de- 
scribed; the warmest thanks and praise 
of my skill in so trying a situation were 
accompanied by $10 fee, and I was grate- 
ful for the help of this remedy that had 
not failed me in such an anxious mo- 
ment. 

A. OstertaG, M. D. 

St. Louis, Mo. 


et >< 


A good report. 


Doctor, please call 
again.— Eb. 


DYSENTERY. 


In the February number Dr. Robinson 
asks to hear from those who have used 
mercury bichloride in dysentery. For 
years I have used almost exclusively th:s 
remedy in this ailment. The suggestion 
came from Ringer’s Therapeutics. If 
there is no suspicion that the bowels are 
loaded, I begin at once with gr. 1-64, 
every hour untii six or eight doses are 
taken, then every two hours till the dis- 
ease is relieved ; end continue at intervais 
of three or four hours for a day or two 
longer to avoid relapse, which I have 
sometimes observed. 

If the bowels are not cleaned out I or- 
der oil or a saline. I occasionally am 
compelled to resort to opin™ in some form 
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if the actions are frequent. This remedy 
seems slow; but in the end has seemed 
to me to relieve the condition more com- 
pletely than any other. 

Instead of opium I find sometimes that 
washing the colon out with boiled water 
and a little salt meets the indication. I 
have never seen any bad results from its 
use that I now recall, though I use this a 
great deal in typhoid fever as an intesti- 
nal antiseptic for weeks. 

The Cuiinic is exceedingly suggestive 
and helpful to me in my work. I cer- 
tainly wish you the largest success. 

B. F. Eacer, M. D. 

Hopkinsville, Ky. 


CALCIUM IODIDE. UMBILICAL 
HEMORRHAGE. 


As to Dr. Meyer's report of calcium 
iodide, I have found it to be as nearly a 
specific for croup as I could wish, not 
having a single failure to derive benefit 
from its administration since I com- 
menced using it, in some dozen cases. 
Of course I do not expect to treat diph- 
theria with it. 

As to Dr. Epstein’s case of umbilical 
hemorrhage, if the doctor will procure 
and use Kellogg’s rubber rings for the li- 
gation of the funis, I think he will have 
no more trouble of the kind. I got an 
applicator and rings a few years ago, and 
would not be without them for five times 
the cost, the convenience is so great. 

Ep. Atkin, M. D. 

Olmitz, Kans. 


EPISTAXIS. 


Commenting on my report of a case of 
epistaxis, page 40, you ask if cold water 
applied anywhere else would not have 
done as well? I answer no; for it can 
not be presumed that a pretty good aver- 
age practical doctor would have remained 
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half a day with a case of this kind ard 
not used cold applications to the fullest 
extent. 

Again: Plugging is not always feas- 
ible or practicable in all cases; otherwise 
should be the first resort. Could. it not 
be accounted for by reflex nervous ac- 
tion? Sudden application of cold to the 
parts named producing shock? I am an 
old fogy, but think you will find mans 
cases illustrative of this action 

J. S. Brunner, M. D. 

St. Petersburg, Fla. 


HOW TO CONTROL ITCHING AF- 
TER LARGE DOSES OF QUI- 
NINE. 





Permit me to thank you for your com- 
plimentary copy of your “Brief Thera- 
peutics” just received. I prize the 
Cirnic highly— have received much 
benefit from reading it. 

I have been using tincture of veratrum, 
aconite and infusion of digitalis together 
a great deal, imitating your defervescent 
compound, and I get good results. I[ 
have been sorely puzzled lately to know 
how to overcome the itching and other 
unpleasant effects from large doses of 
quinine; from Dr. J. D. Locke, of Long 
Prairie, I learned that Dover’s powder 
would do it, and sure enough it did do it 
nicely. 

I have since learned from Dr. Randall. 
of Cleveland, Minn., that quinine and aa 
equal bulk of Antikamnia would do the 
same thing, so I tried it on my patient 
and got good results. I mention this be- 
cause I could not find any literature on 
the subject. 

A. M. Davis, M. D. 

Burtrum, Minn. 


—:0:— 
Thank you, Doctor, for this little note. 


These are the helpful ideas and pointer: 


that we want from our many readers-- 
o 
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more and more of them. This is whar 
helps us each to be better men, through 
profiting by the experience of others. 
Let us have a whole shower of practical 
therapeutic suggestions and expedients, 
so that every niche and corner -of the 
Cirnic may be full of helpfulness.—En. 


DYSENTERY: SUBLIMATE FOR. 





On page 144, February CLINIC, you 
ask for testimony concerning mercury bi- 
chloride in dysentery. I have freely used 
it in diarrhea and dysentery for twenty 
years, and have never been disappointed 
with it. 

If used accoiding to the directions 
given by Ringer I believe it to be one of 
the certainties of medicine. In _ his 
“Handbook of Therapeutics,” ed. 1879, 
page 246, he says: “The same weak bi- 
chloride of mercury solution of a single 
grain in ten ounces of water, in doses of a 
teaspoonful, is very efficient in another 
serious form of diarrhea common in chil- 
dren. The characteristics of this form 
are very slimy stools, especially if mixed 
with blood, accompanied by pain and 
straining. The salient indication for 
employing the bichloride is the slimy 
character of the motions. Sometimes the 
slime is very tenacious, and being colored 
with blood, is described by the mother as 
lumps of flesh. This affection may be 
acute, or it may be chronic and last for 
months, but in either case the bichloride 
cures with remarkable speed and cer- 
tainty. A similar treatment relieves the 
dysentery, acute or chronic, of adults, 
provided the stools are slimy and bloody, 
one one-hundreth of a grain of bichloride 
given hourly, or every two hours, accord- 
ing to the severity of the case, is gener- 
ally sufficient, rarely failing to free the 
stools from blood and slime, although im 
some cases a diarrhea of a different char- 
acter may continue for a short time lon- 
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ger, requiring perhaps other treatment to 
control it.” 

I have proved the truth of the above 
quotations every year since I first read 
it, and when I am called to a case of 
slimy, bloody stools, I always give the 
bichloride, and very seldom have to give 
anything else. It certainly in my hands 
has worked like magic in this particular 
form of diarrhea, but has not proved of 
service in other forms. 

Jason Parker, M. D. 

Jamestown, N. Y. 

—:0:— 

This is another instance of small and 
frequent dosage originating with Ringer, 
before Burggraeve’s work became popu- 
larly known. I have repeatedly been 
urged to try the bichloride in these cases, 
but hesitated to change a treatment that 
had proved so successful that improve- 
ment did not seem possible —Eb. 


DYSENTERY: MORPHINE. 

Place morphine sulphate, gr. 1-2, in 3 
tumbler, add twenty-four teaspoonfuls of 
water. Direct: A teaspoonful to be 
taken every hour Suggest to the pa- 
tient not to get up; the desire to do s. 
will pass off if a little resistance is made. 
Instruct the nurse to be prompt in giving 
the medicine and encourage the patient 
to lie still. 

In twenty-four hours see the patien‘ 
again.- Prepare the medicine just th- 
same as before. Advise a continuance 
of the same treatment. Impress upon 
the patient the necessity of keeping quiet. 
Recommend a diet of scalded milk, salt 
and crackers. 

Call again the next day. You will find 
at this visit that the patient has had some 
quiet sleep; the desire to get up is mod.- 
fied ; perhaps he has gone three hours «t 
a time without a passage. Inquire after 
and examine the passages. There will 
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soon be a change in their character. If 
still bloody, continue the medicine, per- 
haps less often ; a dose after each passage 
is often well at this stage. 

Call again the next day. The bloocy 
character of the stools has changed. He 
has had a yellow soft passage of fecal 
matter, and this is a sign that the dysen- 
tery is ended. Now look at the tongue. 
take the temperature, and find out if any- 
thing ails the patient. If so, correct it. 
Rhubarb and leptandrin are good medi- 
cines after dysentery. Calcium sul- 
phide, gr. I-10, calomel with soda and 
ipecac, a digestive tablet with strychnine 
or quinine, may he indicated. After the 
yellow stool the patient will usually get 
well in spite of treatment. Look upon 
morphine as the alkaloidal arm of pre- 
cision. The tenesmus, vomiting, rest- 
lessness and fever all demand it, and 
yield to its quieting influence. 

This is not a new and untried project. 
It was evolved in my early years of prac 
tice by a process of elimination, or lop. 
ping off of the vanous alteratives, as- 
tringents and injections that proved to be 
failures. ‘There is no case of pure un- 
complicated dysentery that can proceed 
for seven days under this treatment. 
There is no danger of death. Every. dose 
taken lessens the tendency to death. If 
the patient takes all the medicine at hani 
it will not kill him. In alkaloidal form 
this treatment will be convincing evi- 
dence of the potency of precise medica- 
tion. " 

T. Suaw, M. D. 

Ypsilanti, Mich. 


EPISTAXIS. 


On page 41 of the January CLINntIc, 
1900, you will find the following words: 
“Would not the cold water applied any- 
where else have done as well?’ 

I say, No. Cold water could have been 


applied to any other part of the genitalia 
. . 
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with the same good result. Why did the 
cold water applied to the scrotum stop 
the nasal hemorrhage so promptly? 
Simply because of the close nervous re- 
lation of the genitalia to the olfactory 
nerves. The stimulating effect of the 
cold water transmitted to the olfactory 
nerves caused them to contract the bloo.1- 
vessels, stopping the hemorrhage in 
stantly. A stream of cold water directed 
against the rectum or the clitoris of a 
female patient would act in the same man- 
ner. Dilating the rectum will rouse the 
sympathetic nerve to action when under 
an anesthetic, when you begin to get ner- 
vous and think you are going to have a 
death from “heart-failure.” Direct a 
stream of cold water against the clitoris, 
or grasp the pudenda of a woman flood- 
ing to death, and see how quickly the 
hemorhage will cease. Now, Dr. Waugh, 
if you doubt what I say, and will not be- 
lieve any good can come out of “Naza- 
reth or Pennsylvania,” consult Prof. By- 
ron Robinson. 
E. D. Preston, M. D. 
Warren, Pa. 
—:0:— 

No, I don’t doubt anything Dr. Pres- 

ton says! I know him too well.—Ep. 


FILARIA. 


Filaria medinensis or dracunculus, 
common name Guineaworm, the most 
inimical to man of its family, insinuating 
itself under the skin of the lower ani- 
mals, causing excruciating pain. It has 
a long and thread-like body, sometimes 
attains a length of six feet. It is met 
only in certain portions of the torrid 
zone in Africa and Asia,and is especially 
frequent on the African coast. Not only 
in man and lower animals, but it is even 
found infesting certain of the mollusca. 

I have met but once with filaria. In 
1852 I was called to see a negress, aged 
45, suffering intense pain. She had lost 
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one toe on right foot and the next toe 
was affected; she had by some means 
peculiar to Africans caught the filaria 
by its tail, and had it bound or wrapped 
around a small twig; this she made to 
turn every day, as on breaking the filaria 
intense constitutional symptoms would 
set in, even endangering life. I advised 
an operation at once. On the ieft foot 
two toes were attacked by the worm. 
They presented the appearance of a de- 
pression between the joints, as though a 
cord had been very tightly tied around 
them. I amputated the three toes, one 
on right foot and two on the left, threw 
the toes into the fire, and with ordinary 
dressing the old negress was soon re- 
lieved of her worms and pains. 

She no doubt got them from the coast 
of Africa, when a young girl. 

In Query 1094 I do think there is hope 
of cure. I have had three similar cases, 
one an editor and preacher, another a 
middle aged man, another a young man. 
They were precisely as B. D. describes 
The editor’s wife divorced herself, the 
other man took it rather stoically and 
philosophically, the young man blew his 
brains out. Such stuff as we are made 
of!. The gods are just, and of our 
pleasant vices make instruments to 
scourge us. 

J. De Lecon, M. D. 

Redwater, Texas. 


CRATOEGUS. 


I send you $1.00 for the Cirnic. I 
find it mighty fine reading, very instruc- 
tive and to the point. It is a revelation. 
I wanted to ask you what the medicinal 
properties of cratoegus are, also poly- 
trichium juniperum. The first was rec- 
ommended to me as excellent in heart- 
disease, the latter as unequalled in drop- 
sical effusion. He being a homceopath, I 
could not find his medicine in my dis- 
pensatory. I thought perhaps you 
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might answer some time in the Query 
column. 

I relieved a case of membranous croup 
last night in a few minutes with the dark 
iodide of lime. 

J. C. Forp, M. D. 

Rocklin, Cal. 

—:0— 

Polytrichium is a diuretic, exerting a 
sedative action upon the urinary mucous 
membrane, especially when irritated by 
calculous deposits. It is also given for 
dropsy.—Eb. 


TRITURATED MERCURY. 


Doctor Wilder claims that metallic 
mercury, finely triturated, effects all 
(and more) than we claim of the mild 
chloride. : 

You are aware of the saying respect- 
ing proof; still, while I am seeking to 
satisfy myself respecting the claim, my 
patients may go to that much-sought-for 
and never-found other world. 

Therefore, if you or any of your 
friends know what to expect of mercury, 
pure and simple, please let us hear from 
you. 

I am glad that Doctor Waugh has 
taken time to make vigorous protest 
against the clamor for the use of alcohol 
—which is only allowable as medicine. 
and that very seldom. The discovery of 
an applicable means to restrain or arrest 
the first departure from normal temper- 
ature, without lowering vitality too 
much, is of very great interest, an 
should have careftl thought from all ob 
servers. 

Jas. H. Cratn, M. D. 

Beechwood, Il. 

—:0— 

Metallic mercury as such has no ef- 
fect, unless given in large quantities, as 
was formerly done to move the bowels. 
Finely triturated, as in blue pill, it is 
probably oxidized, and the effects are 


. 
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those of mercurous oxide. Otherwise, 
if taken the active principle is such mer- 
cury as has been acted upon by acids in 
the alimentary canal; a dangerous be- 
cause uncertain process, for nobody 
knows just how much will be acted upon 
or just when. : 

In treating the beginnings of fever, 
the Dosimetric trinities meet the indica- 
tion, without lowering the vitality, pos- 
sibly as well as any combination 
known.—Eb. 


ASTHMA. 


In a recent issue I noticed something 
on atropine for asthma. It was an edi- 
torial suggestion, I believe. I tried it 
with splendid results, gave 1-100 of a 
grain every two or three hours during 
the attack and every six hours during 
the intermission. The spasms gradually 
declined and now there is hardly any 
trouble whatever. I like the CLINIC very 
much. 

F. L. Hosman, M. D. 

Indianapolis, Ind. 


EPILEPSY. 


The following case I thought would 
interest the readers of the CLiNic, and 
shows how greatly the necessity of a 
thorough examination is indicated in 
many of our patients. 

I was consulted by a lady regarding 
her son, a boy, fourteen, in fair health. 
with no hereditary tendency toward epi- 
lepsy. Seven years ago the mother no- 
ticed the boy standing still and gazing 
with the muscles fixed and remaining 
this way for several seconds. As age 
advanced the boy became gradually 
worse, and attacks manifested with a 
staring expression, the fixed condition of 
the muscles, and he was unable to be 
aroused from this posture for several 
minutes. 
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Patient gave no indication of any 
trouble with thoracic or abdominal vis- 
cera, bowels regular, which is the most 
obstinate difficulty in many cases of epi- 
lepsy. Examining the genitals I found 
a complete adhesion of the prepuce to 
the glans in front. The adhesions were 
broken by forcible manipulation and the 
glans washed with a solution of Lysol 
and water, and dusted with bismuth sub- 
nitrate. 

This was the petit mal type of epi- 
lepsy, due to adhesion of prepuce to 
glans, thus establishing a reflex spinal 
irritation, which was transmitted to the 
brain. 

Prognosis: Recovery. 

Rosert S. Benttey, M. D. 

Joliet, Il. 


SOME ALKALOIDAL WRINKLES 
AND SOME OTHER 
WRINKLES. 





ALCIUM iodide (dark) one 
tablet, allowed to dissolve on 
base of tongue, relieves discom- 
fort in subacute and chronic 

pharyngitis and laryngitis. Use as 

needed. 

Add to this calcium sulphide, one to 
four grains per diem, and you have an 
excellent palliative and retardant treat- 
ment for laryngeal phthisis. 

With the addition of potassium bi- 
chromate, the above makes a most satis- 
factory treatment for the “flying conges- 
tions” which precede pneumonitis 
whether catarrhal, croupous or tubercu- 
lar. This condition is marked by a sense 
of constriction in the larynx and larger 
bronchi, with an intensely irritating 
cough and the expectoratiori of very 
small masses of solid viscid mucus. 

In acute sore throats (simple inflam- 
matory conditions) a granule of capsi- 
cum dissolved as directed for calcium 





iodide, or a granule of aconitine, ejected 
when tingling begins, is not pleasant in 
the application but gives satisfactory re- 
sults. 

In many cases of insomnia, with pa- 
tient drowsy when sitting and wakeful 
when lying, getting wider awake the 
more he tries to get asleep (often accom- 
panied by cardiac palpitation and dysp- 
nea when lying), one standard granule 
of calomel every hour until ten are taken 
(or until gums become tender), followed 
by a teaspoonful or two of Saline Laxa- 
tive, will give prompt relief. A few 
doses of Intestinal Antiseptic may be 
needed, and the action of the bowels 
must be promoted by the use for some 
time of the Anticonstipation granules or 
an equivalent. 

For the case in which this procedure 
fails to relieve promptly, a good remedy 
for the insomnia is: Aconitine, two 
granules; atropine, one to two granules; 
glonoin, one granule; morphine, gr. I-12, 
dissolved in six teaspoonfuls of water, 
one teaspoonful every fifteen minutes be- 
ginning two hours before retiring. This 
last may seem to savor of homceopathy, 
but a trial will convince of its useful- 
ness. 

For the insomnia of the menopause 
and the mental pertubations consequent 
upon it, the administration of twenty 
grains of sulfonal in hot milk, about two 
hours before usual time for retiring, 
has proven at my hands an efficient 
measure. If insomnia is caused by pain 
this will have no effect unless pain is 
first relieved by some other means. In 
seven cases of insanity at the menopause, 
ranging in character from simple melan- 
cholia' to wildest mania with homicidal 
tendency, I have used sulfonal as above. 
after a thorough cleaning up of the in- 
testinal canal, obtaining a decided im- 
provément within twenty-four hours, 
and almost complete relief in two to 
eight days in all except one. She died 
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shortly afterward in the Insane Hospi- 
tal. I used B. U. T. in the last case of 
this character which I treated,and believe 
that I obtained decidedly good results from 
its use. At least I shall test it further. 

During a bicycle tour through the Al- 
leghenieslast summer,an accident forced 
me to stay over night at an isolated 
farmhouse. About midnight I was 
roused by a great commotion, and going 
downstairs I found the only daughter of 
my host suffering tortures from uterine 
“cramps.” All domestic remedies had 
proved of no avail, and the nearest phy- 
sician was eleven miles away over a bad 
road. The only medicine I had with me 
was a few heroin powders which I had 
been using for a cough. She was vom- 
iting almost incessantly and I had no hy- 
podermic syringe, so I decided to.try a 
local application. I sterilized some cot- 
ton as best I could by boiling in water 
and then heating in oven, secured the 
adherence of about one-third grain of 
heroin by the use of glycerin, and ap- 
plied it to the cervix. After about four 
minutes the pain began to diminish and 
in a half-hour she slept. Two hours af- 
ter she awoke suffering somewhat, and 
I made a second application. She soon 
fell asleep and slept until morning. 
When I left (about seven o’clock) she 
was feeling fairly comfortable, except a 
soreness from a very tender ovary. I 
have tested this remedy since in three 
cases of utero-ovarian pain and am 
pleased with the results. I believe that 
under certain conditions it will be found 
decidedly useful. 

An ointment made by incorporating 
ten grains red iodide of mercury and 
one-half grain atropine with one ounce 
of some unguent, is a useful external 
application in goiter; a piece the size of 
a pea or slightly larger to be well rubbed 
into the skin over the tumor, two or 
three mornings if succession, and re- 
peated once a week. This, with iodides 
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of mercury and arsenic internally, was 
the treatment used by an old Scotch 
physician, who made a reputation and a 
fortune with it. 

A “spell of piles” is almost invariably 
preceded by an irregular contraction of 
the muscular fibers of the rectum, and 
can usually be prevented at this stage by 
the administration of strychnine and 
atropine to full effect. 

Many neurasthenics are benefited by 
long-continued use of small quantities of 
weak acids, preferably fruit acids. ‘A 
large amount taken at one time is often 
injurious, but even those who are unable 
to eat a mess of apples or cherries, or 
other acid fruit, will be -benefited by just 
a taste with each meal. 

Ten grains quinine sulphate added to 
one ounce oil of turpentine makes an ex- 
cellent’ application for fresh cuts. It 
combines with the blood serum to form 
a protective covering, under which re- 
pair goes on quickly and thoroughly. I 
live in a community containing many 
lumbermen, and have used-this dozens 
of times on all sorts of cuts, from a “full- 
bit” axe-cut or a knife-slash down to the 
smallest, and I rarely have suppuration 
or delayed healing. My plan is to dress 
with plain sterilized gauze and soak it 
with the solution, then give patient a 
bottle to take with him and apply as 
For men who 
will take no care of a wound this is the 
best dressing I can find. It is well to in- 
quire if turpentine agrees with patient 
as it will in a few cases produce a very 
annoying eruption. 

For bruises about the head or else- 
where, nothing else equals Antithermo- 
line in my experience. For children es- 
pecially it is useful, as no bandage is 
necessary. It is also an excellent appli- 
cation for intertrigo. I have cured cases 
with it in which the various talcum _pow- 
ders and many other remedies had 


bandages become dry. 
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proven useless. For burns and for soft 
eorns I like Unguentine best. 
S. A. MiturKen, M. D. 


Pleasant View, Pa. 


THE JUGULATION OF SMALL 
POX. 





The Fesruary CLinic has just reached 
me, and glancing through the table of 
contents I turned to the article, “Small- 
pox,” page 134, and was astounded to 
read in your remarks, “You cannot abort 
a case of smallpox.” 

Don’t repeat any more such heresy 
against Alkalometry and alkaloidal ther- 
apy again, for I can assure you beyond 
all doubt that it can be as easily and 
beautifully aborted as a case of measles 
er whooping cough, if taken in time. 

If you wish to abort a case of small- 
pox, treat the three days initial fever 
vigorously with aconitine, digitalin, 
veratrine and strychnine, and as a “sine 
qua non” saturate the patient’s system 
before the time for the eruption with cal- 
cium sulphide, re-enforcing its action if 
necessary by means of sodium salicylate. 
The small fleabite-looking eruption will! 
2ppear at the regular time but will go no 
further, never becoming vesicular or 
pustular, but will gradually fade until 
at the period when secondary fever us- 
ually sets in it has disappeared, desqua- 
mation sets in and the patient is prac- 
tically convalescent, when under the 
old method he would be in the 
greatest danger. This may not be strictly 
speaking “abortion,” but it is “jugula- 
tion” to a certainty; and nothing more 
beautiful and satisfactory has ever been 
accomplished by the medical art. 

W. L. Coceman, M. D. 

Houston, Tex. 

—:0i— 


But you must please pardon us if we 
find it hard work to keep up with you! 
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We get so many reports of wonders 
worked with the new therapy that we 


‘have to keep on the lookout for over- 


enthusiasm. So when some, one spoke 
of aborting smallpox we at once said: 
“It can’t be done”; and hardly were the 
words written when along came that as- 
tonishing report from Indiana that 
smallpox actually had been aborted by 
calcium sulphide! 

Well, we’ve been heaving and strain- 
ing to set this thing moving, and now it 
has got to going so fast we have to keep 


‘on the jump to avoid being run over. 


Gee whiz! Reminds me of the time I 
found myself going down Hobart’s Hill 
en my bicycle !—Eb. 


EPILEPSY. 





I desire the advice of “ye editors,” and 
the opinions of the readers of the CLINIC, 
on the following: Man, age 39, of good 
physical appearance. Family history: 
Grandfather died at 70 of bronchitis or 
pneumonia, grandmother died at 71 of 
uterine cancer. Mother’s father died at 
74 and mother at 69 or 79. Father died 
at 54 of apoplexy, was large and fat; 
mother always healthy up to a few years 
before death, sick from la grippe then, 
died at 71 from apoplexy ; prior to death 
suffered three or four years from angina 
pectoris. Oldest brother died at 20 from 
camp diarrhea; next brother died of py- 
loric cancer or gastric ulcer at 43. The 
third brother died of angina pectoris at 
43. These two and father were great 
feeders. Next boy died of summer com- 
plaint at 21 months. From about 36, all 
these suffered much with indigestion. 
All were great tobacco users. Second 
sister died at. 39 from intussusception, 
occasioned by violent vomiting of sick 
headache; attacks regular, four to six 
times a year lasting three to ten days 
Youngest sister died at 39 from puer- 
peral eclampsia; great sufferer from sick 
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neadache and stomach trouble, constipa- 
tion and hemorrhoids. 

Patient’s personal history: Age 39, 
weight 175, height 5 feet, 1034 inches 
well developed; sedentary occupation, 
some driving; constipated once, at eigh- 
teen; as a child was very fat, had vio- 
lent colds, was hoarse, had sore throat 
often and so hoarse from colds every 
winter that he could never speak above 
whisper; no diseases of childhood ex- 
cept chickenpox; at 14 weighed 204, and 
in early spring while plowing was wet 
through by a cold rain and acute rheu- 
matism followed; another seizure of the 
same thirteen years later; when young 
was a great eater of albuminoid food, as 
were all the family, has not eaten so 
much last years, on advice of doctors; 
never worked much, for hard labor made 
him sick, a day or two, vomiting and 
complaining of gore stomach after work- 
ing a week; began tobacco at 16, at 22 
began cigarettes and used them twe 
years, 1882-1884, then began again in 


1893 and only quit with 1900; very fast. 


pulse all his life, 86 to 96; frequently 
troubled with hands and feet going to 
sleep, dizziness, purple patches obscur- 
ing center of vision for three or four 
minutes at a time, five or six times a 
vear; about same number bothered with 
cross-eye or double vision; tired and 
sore almost always on rising, bitter taste 
in mouth mornings, much palpitation of 
heart and irregularity of arterial ten- 
sion ; soreness of pit of stomach on pres- 


sure, accumulation of gas in stomach - 


from walking or exercise, or excitement, 
which caused intense aching over whole 
chest, relieved much by eructation of gas 
(first noticed in 1893). 

At 25 patient experienced the first 
seizure for which he is now seeking aid, 
While sailing, rowing and eating heav- 
ily for some months in 1885, he retired 
the night of his first attack feeling well. 
Illness came on in middle of the night 
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— 


“and he groaned very loudly, so as to 


waken others in adjoining rooms of ho- 
tel, and being unconscious he did not 
respond to.calls, and the people of the 
house broke the door open. They found 
the patient slipped down in bed, breath- 
stertorously and groaning, shirt 
sleeves bloody from nose-bleeu, and the 
chamber 2-3 full of a black, tar-like, 
livery substance ; evacuated the next day 
from bowels the same sort of matter. 
which was likely blood; became con- 
scious 9 a.m. when temperature was 
100 F.; felt bad mentally and physically 
tor three or four days. Mentally, there 
was sluggishness, loss of memory and a 
general feeling of strangeness. 

Free from 1885 to 1890, when the sec- 
ond attack of nocturnal sickness” oc- 
curred. It came on in hard, crowing in- 
spiration for a few minutes, when the 
crowing was succeeded by stertorous 
breathing; tongue bitten, unconscious- 
ness lasted twenty-five minutes. This 
followed hard muscular labor for four 
or five days, and considerable beer and 
some spirits drinking. After the attack 
the same mental hebetude and strange- 
ness followed as before. 

In October, same year, another slight 
attack. In January following, at I1 a. 
m., first attack, while sitting at table in 
saloon, drinking beer and eating cheese 
(which had been largely consumed for 
several months), began struggling for 
breath probably, and the crowing in- 
spiration and stertor followed. In 
this and: 1890 attack his face became 
very purple, and then of a greenish, 
ashy pallor, which lasted about one-half 
hour. Walked from saloon one block 
home with aid of friend’s arm. Had not 
bled or bit tongue; was unconscious but 
garrulous remainder of day. For four 
o1 five days was ill and forgetful, feel- 
ing badly mentally and physically. At 
this time first noticed there was no color 
to stools for two or three days before 


i Ww 
ing 











and after. Noticed this on each subse- 
quent attack but the last. 

In June following, after very hard 
carpenter's work, next seizure occurred 
at 6 a. m. before arising, at 10 a.m. same 
day and 6 a. m. next day. This attack 
awakened wife with the crowing inspira- 
tion and struggling. When wife awoke 
patient was half erect in bed, leaning on 
one elbow. Bit the tongue each of these 


spells. During all these attacks face be-- 


came black, respiration ceased for thirty 
tc sixty seconds, then face became ashen. 
Between these attacks he vomited im- 
mense quantities of black livery stuff, 
and the stools were black and of the 


most horribly revolting odor, stools soon. 


became ashy gray. From 6 a. m. to 10 
a. m. was very delirious, after last at- 
tack went about usual occupations and 
was apparently all right, but had no 
knowledge of it afterward. Did not feel 
so badly after this series as usually. In 
five weeks another lighter spell, follow- 
ing which there were no bad effects ex- 
cept sore tongue. 

From 1891 to 1898 there was no seiz- 
ure. Quit drink until 1893, used liquor 
and cigarettes from ‘93 till ‘96, from 
‘96 to ’97 stopped drinking, but con- 
tinued cigarettes till January, 1900. In 
May, 1898, another severe attack, in 
which the capillaries of face and neck 
ruptured, leaving ecchymotic lines and 
points on face and above the neck-band 
of shirt. At this seizure was first no- 
ticed expectoration of bloody froth and 
mucus streaked with blood for twenty- 
four hours. Was frightfully sick at 
stomach from 7 a. m. (time of first at- 
tack) till11a.m. At 11 a. m. was lying 
down and had a very hard attack, bit 
the tongue worse this time than before 
or since, complained of agonizing head- 
ache for hours and vomited much, but 
remembered nothing of severe headache. 

In July was attacked at 10 a. m. in 
chair while writing, feeling very badly 
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this time before becoming ill; nauseated, 
dizzy, and. that strange mental dis- 
quiet above referred to, fell forward on 
table and then slipped to floor, sick after- 
ward, did not bite tongue, unconscious 
,.ve or ten minutes. 

In April, 1899, while standing at 
workbench, had next seizure; before at- 
tack felt badly in the morning, spit more 
blood than before, did not vomit blood, 
stools ash-colored, horrible odor and 
much gas. Between ’98 and ’99 attacks, 
in evening, from walking rapidly up- 
stairs, had spells of accumulation of gas 
in stomach, great pain in lungs, palpita- 
tion, eructation of gas, difficult respira- 
tion and sweating severely. During 1899 
attack, noticed for first time a great 
diminution in amount of urine after, and 
much sediment before the attack. Au- 
gust and September worked hard and 
drank considerably. In November, 1899. 
had a very severe spell, but its greatest 


_severity was the pain in stomach. Began 


by struggling, difficult inspiration, cya- 
notic face, great pain in stomach and in- 
tense pain in lungs, and nearly suffo- 
cated from blood welling up into the 
throat from lungs, expectorated two- 
thirds chamber of frothy blood in two or 
three hours, unconscious, but talked 
much and directed wife to apply reme- 
aies ; complained of pain in the left arm 
and used amyl nitrite in large quanti- 
ties, arterial tension must have been 
great, for he inhaled amy]! constantly for 
go minutes, using three fluid drams, feel- 
ing much improved thereby, was im- 
proved by an emetic which took gas 
from stomach, bled freely at the nose. 
He had a distinct valvular murmur, but 
there was no evidence of it a week later. 

Last attack was January 15, 1900, 
very light, subsequent mental symptoms 
very bothersome, loss of memory and 
confusion of thought, memory — not 


nearly as good at any time as before any 
At no time 


attacks, bowels always free. 
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has there been any premonition of at- 
tack in form of aura or any other way. 
Unconsciousness simply comes on and 
nothing heralds it. Usually just prior 
to seizure the patient feels exceedingly 
well. There is much palpitation, gas 
in stomach, occasionally a slight colic, 
_ pain in lungs on exertion (chest meas- 
ures 44 inches, 6 inches expansion), 
urine dark, s. g. 1028-30, after attack 
scant, between attacks 1020, no albu- 
men, has had several attacks of cystitis, 
urine often scalding. 

One great point: This patient, father 
and two brothers and sisters have had 
veryextraordinarily bad tempers. Kindly 
give diagnosis, etiology, treatment and 
diet. 

, Ind. 
—:0:— 


Let me compliment you on the un- 


usually clear and intelligent description 
of your case. The man has epilepsy of a 
remarkable type, but nevertheless clear. 
The attacks appear to depend on ob- 
struction of the liver. 

In the first place examine and get at 
the relations of the uric acid excretion 
tc the paroxysms. Next, have him no- 
tice the condition of the stools, and 
. whenever they show an absence of bile, 
physic him thoroughly with calomel or 
podophyllin. Thirdly, if you are called 
when at attack is impending, bleed him 
with a free hand. 

His brain, heart and lungs will not al- 
ways stand the terrible strain of these 
spasms. In fact it is evident the heart 
is giving way to the frightful pressure 
already. The blood may come in some 
cases from the bitten tongue, the blood 
being swallowed, but I believe that from 
the condition of the liver and consequent 
portal obstruction the bleeding is from 
the gastric and intestinal capillaries. 
Please examine the spleen and see if it 
has been enlarged. 


THE ALKALOIDAL CLINIC. 


To prevent the attacks put the man on 
the vegetarian regime, absolutely for- 


‘ bid alcohol, cheese, peas, beans, pork 


and veal, and let his use of other albu- 
minoids be the smallest possible. When- 
ever there are signs of failing excretion 
by the kidneys, give him colchicine, a 
granule every half hour until he purges 
cr vomits freely. 

My prognosis in this case, if the man 
will submit to the treatment suggested, 
is good.—Eb. 


HICCOUGH. 


Referring to the article by Dr. C. E 
Jones on Hiccough in the March CiInic, 
I would say that the practice of binding 
a cloth or bandage tightly around the 
lower part of the chest to control hic- 
cough may be new to the medical profes- 
sion, but the method has long been util- 
ized by the Mexicans in northern New 
Mexico and southern Colorado. 

A hiccough is a spasmodic contrac- 
tion of the diaphragm, the tight bandage 
acts mechanically by limiting the move- 
ment of the diaphragm and thus relieves 
the hiccough. 

Having tsed all the remedies recom- 
mended (alkaloidal and otherwise) in a 
case lasting three days and nights, and 
observing the prompt relief which fol- 
lows the application of a tight bandage, 
I have come to the conclusion that the 
latter method is quicker, surer and more 
successful in relieving the distressing 
paroxysms than any medicine, unless the 
cause be of central origin. 

H. M. Cornett, M. D. 

Edith, Colo. 

—:0— 

Hiccough is one of the little things 
that occasionally proves rebellious, baf- 
fling even the skill of the scientific chaps 


who know what Raynaud’s disease is and 
recognize in Hamlet the symptoms of 


cardiac steatosis. —Epb. 








QUERIES 
ANSWered 


REPORTS AND SUGGESTIONS. 


Let every reader who can aid our inquiring friends send 
in his advice; and let those who ask for it report the re- 
sults. We may thus more effectively aid each other and 
grow wiser tegether. 





WauGu’'s ANoDYNE. Reply to Query 
1079. I have used the Anodyne for in- 
fants not more than half an hour old, 
with the best results. I put 8 to Io gran- 
ules in as many teaspoonfuls of water, 
then give a teaspoonful every ten or fif- 
teen minutes till quiet. The next day 
they inform me it slept beautifully. 

A. E. Van Deventer, M. D. 

Oswego, III. 


Nicut Terrors. Regarding Query 945 
permit me to mention the case which [ 
treated. The principal symptom was cry- 
ing, particularly during the night. At 
nine months all means known, such as 
throwing keys unbeknown over the child’s 
head, etc. had been exhausted. At nurs- 
ing the following was the routine: take 
nipple, drawing food, let go nipple, 
swalllow food, swallow air. The treat- 
ment consisted of nasal dilation with the 
introduction of* petrolatum. The cure 
was complete within twelve days. Sev- 
eral other cases all under one year, were 
cured in a similar manner. 

What do you think of night terrors? 
A doctor treated a child five months; 
this case was cured in one week by the 


nasal dilator and petrolatum. 
E. A., Kans. 





Fivarta. « Responding to Query 1092, 
Dr. Frederick P. Henry, Philadelphia, 
had a case of filaria sanguinis hominis 
in the Woman’s Hospital of Philadelphia 
in 1895. A. M. Z. can doubtless get re- 
print of an article on the case published 





by Dr. Henry. Dr. Henry will be glad I 
think to learn of A. M. Z.’s case. 
J. N. S.,Mo. 





Eye Strain. Reply to Query 925. It 
appears to me very probable that the girl 
will be found to be hypermetropic, prob- 
ably with astigmatism or disturbance of 
recti muscles. It is to be noticed that 
these reflex disturbances began after she 
began going to school and are increasing. 
Trouble is increased as she becomes tired 
and uses her eyes. 

Henry Hemenway, M. D. 

Evanston, Ill. 





XANTHOMA. My daily visits to the 
Dermatological Clinic of the Univ. of 
Buffalo, bring me in contact with many 
cases of skin disease, and occasionally I 
see such cases as E. T. M. describes, 
Query 1065, which are known as Xantho- 
ma. 

Jos. Spangenthal, M. D. 

suffalo, N. Y. 





Sore Mourn. Tell R. E., Query 1137, 
tc use in connection with his treatment for 
nursing sore mouth the following: Mer- 
cury biniodide, gr. 4, potassium iodide, 
gr. 10, water q. s. to 1 oz. M. Direct: 
Dose, five drops in a teaspoonful of 
water, three times a day after meals. 


E. L.. Ind. 





Cystitis. In the case of H. H. M., 
Query 755 the following would prove 
highly beneficial, and be followed by the 
greatest relief, more than from any other 
course of treatment. I want every. phy- 
sician to bear this in mind and every 
journal to publish it, so that each mem- 
ber of the fraternity may come in pos- 
session of it. 
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R. Fluid extract hydrangea 2 oz., 
fluid extract queen of the meadow I oz. 
Mix. Direct: One and one-half teaspoon- 
fuls every three hours until relief is ob- 
tained, and then three times a day. 

T. L. Dix, M. D. 

Holly Springs, Miss. 


Replying to Query 1018, you advise 
gelsemin and Cardiac tonic. 

Your diagnosis is correct, malarial 
neuralgia, and the remedy is quinine. 
Malarial neuralgia is a very com- 
mon complaint in this .section. It 
is called by the laity, “Sun pain” 
for the reason the pain usually be- 
‘gins about sunrise and becomes most 
troublesome about noon, then subsides. 
In the treatment of dozens of cases I 
have found quinine sulphate a specific. 

A. J. Sands, M. D. 

Owasso, Ind. Ter. 


Firarta. I notice in your splendid 
journal of February, Query 1092, Has 
filaria sanguinis hominis ever been found 
ir this country? I have seen it in one 
case but was almost afraid to say so. 

In 1887 Prof. Guiteras, then of the 
Marine Hospital service, was stationed 
at Charleston, South Carolina. He was 
eleceted Prof. of Practice in the South 
Carolina Medical College and filled that 
chair as well as attended to his duties for 
the Government. He demonstrated there 
to the medical profession the existence 
of filaria sanguinis hominis. This is the 
noted Guiteras of yellow fever fame, 
who gave up the professorship at Phila- 
delphia to accept a professorship in Cuba. 

R. B. Grass, M. D. 

New York City. 

Query 1201:— Gastric CATARRH. 
Please advise me as to the most effective 
treatment of subacute or chronic gastric 
catarrh. 

W. C..D., Mich. 


Put your patient on the exclusive milk 
diet, giving half a giass or more of 
skimmed milk as hot as can be taken 


every four hours. Regulate the bowels 
with Waugh’s Anticonstipation granules, 
‘and give a W-A Intestinal Antiseptic tab- 
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let before and after each feeding. 

At the end of a week add to this zinc 
oxide, one granule gr. 1-6, every waking 
hour. As the patient improves substitute 
copper arsenite, gr. I-1000, gradually for 
the Intestinal Antiseptics, and allow the 
patient to come very carefully back to or- 
dinary diet, adding but one new «thing 
each day and stopping any that disagrees. 
Your success in the treatment of this case 
will depend upon the obedience your pa- 
tient gives to your directions.+-Eb. 


Query 1202:— Gastric  DIstTREss. 
Mother, 62, trouble in left side near 
spleen. Fall two years ago. Present 
trouble, lameness in stomach and left 
side, weakness in right lung, nervous. 
About house most of the time; has lost 
flesh and strength; skin dry and hard; 
pulse 72, moderately strong, some palpi- 
tation; respiration natural; temperature 
normal ; tongue white and dry; digestion 
irregular, sour stomach, gas formation; 
urine clear amber, scanty; sensation. 
dreaming of hard work; intellection not 
affected. 


C..S, §.H. 
The case seems doubtful, but I think 
the spinal injury is the source of her 
trouble and would suggest a careful ex- 
amination of the same. Probably you 
would find it of advantage to apply silver 
nitrate over the tender vertebrz and to 


“support her abdomen with an elastic 


bandage or supporter, such as is made bv 
Flavell. Keep her bowels clear, how- 
ever, as there may be trouble of this kin 
present. Give Glycozone for the sour 
stomach.—Ep. 


Query 1203:—AcNE. What is the 
remedy for itching acne of the face? It 
looks more like an acne than eczema. 
The patient is a lady, school teacher, 
blonde, in good health. The eruption is 
a red. Everything has failed to cure 
so far, 


S te. BL 
Two granules of colchicine, three times 
a day, three or four of calcium sulphide 
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at 10 a.m., 5 p.m. and bedtime, and 
enough saline laxative each morning to 
keep the bowels freely open. This with 
a purely vegetable diet, no meat at all, 
and free drinking of water between 
meals.—Eb. 


Query 1204:—HeEapacuHe. A wife, 56, 
pain in right side of head, greatly ag- 
gravated by coughing or a jar. When 
sitting or recumbent the pain is absent; 
when lying down and she coughs it does 
not cause much pain. Her heart-action 
is weak, pulse 70, appetite moderate, 
bowels and kidneys normal, no uric 
acid, no fever; looks fairly well and at- 
tends to her domestic duties. 


H. S.C, Ky. 


Have you examined the lady’s ear? If 
not, please do so, as you may find indica- 
tion for treatment there. Tone up her 
heart, giving three to ten Cardiac Tonic 
granules a day. Keep her bowels regular 
and clean, and give three granules of ber- 
berine, gr. 1-6 each, daily, to dissipate any 
malaria she may have.—Eb. 


Query 1205:—CoNnvuLsions. — For 
years I have read everything published 
in the CLINIc; and find it better than the 
text-books or any medical journal I have 
seen. I have tried the alkaloids slowly, 
but with success so far. 

A man, 41, had sunstroke eight years 
ago and was unconscious several days, 
In October following he began having 
fits, recurring each month, growing more 
severe, until December. I found him un- 
able to rise without pulling something, 
constipated ; urine scanty and when boiled 
showed sediment resembling the white of 
an egg and brickdust, in twenty-four 


/ 


hours 10% ounces, though he had to rise 


three to six times a night; no pain in | 


micturition ; swollen over spine from sa- 
crum to scapula, most over the kidney, 
could hardly bear examination of spine. 

Treatment: Antiphlogistine over kid- 
neys, Waugh’s Anticonstipation gran- 
ules seven, eupurpurin three, heart tab- 
let (Weeks Drug & Chem. Co.) one, and 
pilocarpine three, before each meal; Sa- 
line Laxative before breakfast, gelse- 
mium two minims and veratrum (Nor- 


wood’s) I-4 minim, three times a day; 
and if threatened with a fit, a dose to pre- 
vent it. He let the veratrum and gelse- 
mium run out, and the second night had 
two fits, very light, none since. He has 
been doing hard labor since two weeks 
after I began treatment, and is making 
rails now though the weather is bad; he 
has two free stools a day, the swelling has 
left his spine, and he does not complain 
much with his back. I think the fits are 
only an effect of a disease, and that when 
the disease—which I think is nephritis— 
is cured, the fits will stop. Please give 
diagnosis, prognosis and treatment, with 
criticism. 
J. R. R., Ark. 

You are doing so well with your pa- 
tient that I scarcely see any reason for. 
suggesting any different treatment, un- 
less it be the use of apocynin for the 
dropsy. Test his urine with heat and 
nitric acid and see whether albumen is 
present. If so, restrict his diet to milk 
alone if possible. At any rate, give as 
little meat as you can, and continue your 
excellent treatment.—Eb. 


Queries 1206 to 1210:—HEMATURIA. 
Case 1. White male, 44, three months 
ago had severe hemorrhage of the gums; 
since that has been thin, weak, anemic, 
just able to be up. Jan. 25, he was taken 
with hematuria, some fever, nausea, 
vomiting; costive, very restless. Two 
weeks after found temperature Iol, 
pulse 95, subsultus tendinum, wild, glar- 
ing look, semi-conscious, very restless, 
tossing, still hemorrhage from kidney, 
tcngue furred, whitish brown, broad and 
thick, bowels had not moved in three 
days, vomiting nearly everything taken. 

Treatment: I found him on ergot, po- 
tassium chlorate and digitalis, glonoin 
and strophanthus, 10 to 15 drops of the 
latter every two to four hours, calomel 
tc act on bowels twice, and tincture of 
iron. The man died. 

Case 2. Neurosis. Wife, 20, one child 
two years old, mother delicate since it 
was three months old. She has fever 
nearly every week for two to four days, 
spits up food, when she gets up walks 
like a drunken man, has retroversion 
from standing all day in store when her 
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babe was only two months old. Her 
mother died of a similar condition. Bow- 
els regular, urine normal. She has to 
take calomel so she can miss the fever. 
Menstruation regular. I think the case 
reflex neurosis from displaced uterus. 
Your diagnosis and treatment, also the 
CLINIC readers’. 

Case 3. Eczema. Boy, age 15 
months. At six weeks there appeared 
on the soles of his feet a peculiar erup- 
tion, and it has gone all over him. No 
blister or pustule ever forms, but it itches 
terribly. The child seems otherwise in 
good health. It troubles him only at 
night. Family history good. His father 
and mother had smallpox some years 
ago. No taint in blood. The spots are 
red and some of them the size of a nickel. 

Case 4. Hematurta. White male, 
45, eight years ago had hematuria, since 
has hemorrhage from kidney :f he lifts 
anything heavy, or stands or rides much, 
any jar will bring it on; palpitation, 
headache at times very severe, I think 
due to excess of coffee. He drinks six to 
twelve cups of strong coffee a day. Bow- 
els regular. 

B. L. B., La. 


1. I should not think very favorably of . 


the treatment. Hematuria as presenting 
itself here has done better on oil of eri- 
geron or eucalyptus than on anything 
else. The bowels should be thoroughly 
emptied, and possibly hydrastinine added 
if the oils did not fill the bill. Whether 
atropine would act as well as in uterine 
hemorrhages I cannot say from personal 
experience. If the hemorrhage were 
severe this should be used. 

2. Replace the uterus at once, give 
Dosimetric trinity for the fever, keep 
bowels well open, and add Intestinal An- 
tiseptics in full doses. Then she needs 1 
good deal of building up with Sanguifer- 
rin, the tonic arsenates and nuclein. 
Probably a month’s rest would do her an 
enormous amount of good besides. The 
world is full of worn-out woimen who 
need rest first and drugs afterwards. 

3. The boy has eczema, and needs ar- 
senic sulphide in doses suited to his age, 
pushed to full tolerance. Locally, apply 


zinc ointment with twenty grains ben- 
zoic acid to the ounce, and whenever 4 
new eruption threatens to come out apply 
ointment of red precipitate, ten grains to 
the ounce, very lightly. 

4. The remedy is certainly oil of eri- 
geron, five drops four times a day, when- 
ever he has hemorrhage, with hydrastin- 
ine in the intervals, six to twelve granules 
a day. Keep his kidneys acting pretty 
well, giving caffeine benzoate, three 
granules four times a day, having him 
drink plenty of water. His headaches 
are toxemic. Stop that coffee. Substi- 
tute some form of milk or clam-juice in 
hot water. Keep his bowels aseptic 
also.— Ep. 


Query 1211:—DyYSMENORRHEA. Wife, 
24, dysmenorrhea since thirteenth year. 
The first flow was at this time and with- 
out pain, but ever since painful, at times 
fainting. The menses are regular and 
commence with heavy bearing-down sen- 
sation and then cramping, the paroxysms 
lasting from one-half to two minutes. 
Poor appetite, constipated, severe pain 
over left ovary and a drawing and 
stretching sensation from the ovary to 
above the pubes, present nearly all the 
time. Hands and feet cold. When pain 
is most severe the flow is the least and 
has a disagreeable odor. The flow never 
lasts over four days. Perfectly healthy 
otherwise. She will not submit to an ex- 
amination for fear of injury. Can my 
brother CLINICs give me any light on the 
subject as to what would be the best to 
do in this case? 

F. L. H., Ind. 


How can you do more than guess un- 
less you examine and find out what you 
have to treat? You can give Buckley’s 
Uterine Tonic to relieve the pain, keep 
the bowels clear and clean, and that is 
all. She probably needs the cervix di- 
lated.— Ep. 


Query 1212:—AvuTO-TOXEMIA. I have 
a nervous affection that troubles me 
awfully. I am despondent and gloomy 
nearly all the time, afraid to go off or be 
alone, and if I do get off by myself and 
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get to thinking about it, I get very nerv- 
ous and even frightened, and a strange 
feeling comes over me. I appear to be 
healthy and have gained in height this 
fall, although I have been troubled this 
way for over a year, and when I get ex- 
cited and frightened I cannot get my full 
breath. I am troubled with this more or 
less all the time. Gas accumulates in my 
stomach, and then I am troubled with 
want of breath. If I take a glass of soda- 
water it gives me relief, but I want to get 
rid of this nervousness and melancholia ; 
and I want you to do something for me, 
for I have a great deal of faith in your 
granules. My heart gets excited too, 


sometimes. 
Fr, Ba’ >. €. 


You are autotoxemic, probably worn 
out. If you could manage it I would say, 
come to Chicago for a month’s rest. Let 
us fix you up in good shape physically, 
and refresh your mind by working up the 
clinics in the city, and getting an idea of 
this wonderful city of ours. Meanwhile, 
take the Anticonstipation granules, 
enough to keep your bowels regular; also 
seven Intestinal Antiseptic tablets a day. 
Let your diet be nutritious but not too 
much meat, plenty of fruit, especially 
oranges and grape-fruit or lemonade. 
Keep your bowels flushed by drinking 
abundance of water. \ wr spleen may 
be somewhat enlarged, that is, if you live 
in a malarial district, and we consider all 
Southern districts malarial unless we 
know to the contrary. In this case, take 
quinine arsenate, gr. 1-6, and berberine 
the same dose, three or four times a day, 
in addition.—Eb. 


Query 1213:—DREAMS. 
be perfectly healthy. 
far as I can detect, is normal, yet I have 
two varieties of dreams and they are so 
markedly in contrast to each other that 


I appear to 
Every function, so 


they command my attention. 1. I make 
some effort to run (in my dream) or 
catch a car, when my feet suddenly be- 
come heavy as lead and only by the great- 
est effort can I put one in front of the 
other and can only travel at a snail’s pace. 
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Or, as I walk down street, I sink in the 
mud half way to my knees. Fast as I 
succeed in extracting one foot the other 
sinks to a like depth. There always ap- 
pears to be a crowd watching my efforts, 
causing me the greatest distress, both 
mental and physical. 

2. I will be possessed with a remark- 
able degree of buoyancy. With very 
little effort I can jump forty rods with- 
out touching the ground, and alight easy 
as a feather. I can leap over the tallest 
building and dart through the air like an 
arrow or easily outrun the fleetest horse. 

If these dreams were of rare occur- 
rence I would pay no attention to them, 
but they have occurred almost nightly 
for several years. 

H. D. F., Ind. 


Please reply to this. Fascinating as is 
the subject of dreams, the editor con- 
fesses to being agnostic in regard to their 
significance and a doubter as to the eti- 
ology usually attributed to them.—Ep. 


Query 1214:—LNJuURY TO BACK. Male, 
42, one month ago fell in kind of twist, 
and has beén laid up since with lame 
back; great pain in small of back and 
above pubes, from back down into scro- 
tum, cannot sit in chair for pain in back 
or stand up for pain over pubes ; no albu- 
men or sugar, but s. g. 1030. Gave San- 
metto and ammonium muriate, ten grains 
four times a day; s. g. now 1020, is some 
better, but still complains good deal and 
is only able to be up while in room, bow- 
els regular, good appetite, sleeps fairly 
well. 

2. HeEaRtT-skip. Man, 28, complains 
of heart “jumping beat,” worse at night, 
cannot go to sleep for hours, does not 
bother much during day, worse when ly- 
ing down. Exercise or exertion, as foot- 
racing, relieves; also drinking little 
whisky ; no other symptoms ; constipated, 
chews and smokes good deal; bothered 
this way for three years, but worse last 
three months; noticed first following a 
Christmas celebration of drinking too 
much whisky. 

J. R. M., Mo. 


In your first case there has been an in- 
jury in the lumbar region implicating the 
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kidney. Put the patient in corsets, hol«d- 
ing his back perfectly still; keep his bow- 
els regular and aseptic; nourish him well 
and give nuclein to favor restoration of 
the injured parts, a two-minim tablet 
every two hours while awake; also one 
granule of arnicin, every two hours, as this 
drug has been claimed to favor healing. 

In the second case I judge the affection 
to be tobacco heart. The heart may be 
either strong or weak, and the treatment 
will depend upon this. Stop his tobacco, 
and regulate the heart with veratrine or 
cactus. Keep his bowels regular, and as 
exercise appears to help him see that he 
takes plenty of it, avoiding strain or over- 
work. A few granules of veratrine wiil 
probably give him relief —EDp. 


Query 1215:—WELTMERISM. Do you 
know anything of Weltmerism, or mag- 
netic healing as practised by Weltmer? 
No medicine is used, but cures effected 
by the laying on of hands. Is the Chi- 
cago School of Psychology reliable? 
Would it be of any benefit to a physician 
to take their mail course? 


W. H. T., Ind. 


I know nothing more about Weltmer- 
ism than what we gain from the adver- 
tisements, and that shows it to be one of 
those suggestive methods which have 
succeeded each other very closely since 
Noah left the Ark. There is nothing 
new in it excepting the name. If you 
understand suggestion you are a master 
of this, as well as Christian Science and 
the rest of the fads. 

The Chicago School of Psychology is 
perfectly reliable and their mail course of 
use to any physician. You would learn 
more, of course, by taking a term 
there —Ep. 


We have 


Query 1216 :—VARICELLA. 
an epidemic skin disease, first a small 
pimple under the skin, then a small ves- 
icle with clear serum. If this is ruptured 
ii dries up and disappears ; if allowed to 
remain two or three days it usually forms 


THE ALKALOIDAL CLINIC. 


pus. There is excessive itching, espe- 
cially when near the stove and after get- 
ting warm in bed. 
G. N. V., Kans. 

It is impossible for me at this distance 
to say whether the affection you describe 
is chickenpox or very mild smallpox. 
You will have to notice whether it oc- 
curs in well-vaccinated children or not. 
If it does, the affection is chickenpox, 
and that seems to me probable from your 
letter; but there is an epidemic all over 
the U. S. apparently of very mild small- 
pox.—Ep. 


Query 1217 °—Nevurosis. A girl, 20, 
has vertical headache, some backache, 
trembling, jerking or twitching sensation 
all over, feels every heart-beat, pulse 120, 
appetite good, bowels regular, menses 
every three weeks, sleeps and looks well; 
had erosion of the cervix, but this is cured 
without helping the other ailment. 

B., Lowa. 


In regard to this patient I am some- 
what doubtful, but there is evidently 
vaso-motor activity, and she should take 
cicutine hydrobromate, from three to 
seven granules a day. Don’t mind what 
she says about the bowels being regular, 
but clear them thoroughly and keep them 
regular with saline laxative. The menses 
occur too often, and about seven gran- 
ules a day of nickel bromide would be of 
value. Don’t let her eat too much meat, 
as it is possible there is undue irritation 
from excessive uric acid formation.—Ep. 


Query 1218:—LumbBaco. A __ shop- 
worker, 30, anemic, has pain in the lum- 
bar and gluteal regions for two years, 
with numb creepy feelings extending to 
one ankle. He has improved under treat- 
ment, but still has pains in the back to- 
wards evening. 

O. W. H., Il. 


There are two possibilities which oc- 
cur to me in reading your patient’s case. 
First, he may have obturator hernia ; sec- 
ond, a combination of lumbago and sci- 
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atica. See if there is tenderness on deep 
pressure over the sciatic notch, and if so 
put a blister over it. Otherwise your 
treatment has been successful and you 
had better stick to it.—Eb. 





Query 1219:—DysENTERY. Give de- 
tails as to the use of the milk diet in a 
case of chronic dysentery; when to re- 
sume ordinary diet, etc. 

L. P. J., Ohio. 


You will find full directions for milk 
diet in the “Treatment of the Sick.” If 
you haven’t that book you ought to have 
it. The diet should consist of weli- 
skimmed milk exclusively. Half a glass 
or a glass taken every four hours, fifteen 
minutes to be occupied in chewing and 
swallowing each portion. It should be 
continued until the stools are normal, 
then fruit juices added, then starches and 
light meats finally —Epb. 


Query 1220:—D1ABETES INSIPIDUS 
Boy, 3, during acute diarrhea last May 
had convulsion, since which he has had 
intense thirst, gradually increasing until 
now he drinks eleven pints of water daily, 
and voids same quantity of pale urine, 
sp. gr. 997, no albumen or sugar. Has 
incontinence of urine, poor appetite, looks 
well, seems to feel well. My diagnosis 
is diabetes insipidus. Have tried ergotin, 
digitalin and strychnine with no apparent 
change. Isn’t this a remarkable sp. gr., 
tested by several urinometers ? 


W.L., Mo. 
Your diagnosis is correct. 
boy pilocarpine, a granule every five min- 
utes until he begins to sweat. Then 
stop until the next day, and repeat daily. 
Try and check the habit of drinking 
water by good advice. Let the boy chew 
gum; it keeps the mouth moist. This is 
a very remarkable case, but I think you 
will cure him if you stick to it—Ep. 


Give the 


Query 1221:—Typnomw De tirium. 
Would cicutine hydrobromate do to use 
in delirium of typhoid fever? 


W. S. R., Ky. 
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Cicutine hydrobromate should be ex- 
cellent for the delirium of typhoid fever 
as a calmative,but do not forget the need 
of strychnine and intestinal antisepsis, as 
well as saline elimination.—Eb. 








Query 1222:—HeEADACHE. Farmer, 
52, headache since he can remember. 
Any excitement will bring it on,or worry, 
physical or mental, also doing without a 
meal; one to three attacks weekly, and it 
is awful suffering; pale, health otherwise 
first rate; bowels and kidneys act nor- 
mally; has piles, appetite fair; sleeps 
well when not in paroxysm. 

A mother, 30, menses excessive ; family 
die of phthisis; pale, emaciated, flat- 
breasted; seven years since had a nail 
driven in foot, mild tetanus following. 
Since then is easily tired, has periodic 
headaches. Digestion imperfect, con- 
stipated, kidneys act scantily, has metri- 
tis, ofttimes pruritus vulvez, leucorrhea, 
backache, painful menses, lasting seven 
days, has to lie down twenty-four hours 
from onset, aches all over. But the chief 
thing is the general decline. She is tired, 
has been so for twelve months—just 
simply tired; appetite good, sleeps well, 
no cough, no fever, no sweats. Has been 
very energetic, but now it’s all gone, and 
the “all-gone” feeling is truly the chief 
complaint. Quite nervous. Has _ been 
very sleepy since the nail wound in foot. 
In the last twelve months I can detect a 
sensible quickening of pulse, formerly 
slow—7o per minute, now 85—breathing 
also faster than normal, 24 per minute. 

B. B., Ky. 

In regard to your case of constant 
headache, farmer, you must remember 
that when you commence to eliminate, 
the headache is apt to be increased, the 
contents of the bowels being rendered 
fluid are more readily absorbed. From 
the fact that he has piles I infer that he 
also has constipation. You do not de- 
scribe the headache, but it probably is 
of the neuralgic type. Regulate his bow- 
els with saline laxative, giving intestinal 
antiseptics, dose enough, and to break up 
the paroxysmal habit put him on zine 


phosphide, gr. 1-6; strychnine arsenate, 
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gr. I-30; iron and quinine arsenates, each 
gr. 1-6; three times a day, with hyoscine 
hydrobromate at bedtime, enough to se- 
cure sleep. Let him have a hot mustard 
footbath at bedtime also. 

In regard to the woman, give the same 
treatment in all respects, excepting to 
use Anticonstipation granules instead of 
the laxative, and about seven granules a 
day of cactus, or caffeine valerianate, 
to tone the heart and stimulate the kid- 
neys. 

For the metritis use europhen-aristol- 
petrolatum, injected into the womb, 
every day for two or three weeks. Give 
her good food and make her take exer- 
cise. It might be well to rub her chest 
with cod liver oil and cover with oiled 
silk. 

Doctor, doesn’t that woman need a 
real good rest? I would feel like put- 
ting her to bed for three weeks if she 
came within my reach. The wound in 
the foot may require some care.—Eb. 

Query 1223:—Ear Trumpets. Please 


tell me of some eardrum or trumpet that 
is good, and will give satisfaction to the 
user. I would prefer the drum, if there 
is one in the market that is of any worth 
o: benefit in partial deafness. 


L. S., Kans. 


There is no eardrum as satisfactory as 
the trumpet. Better write to B. K. Hol- 
lister & Co., 35 Randolph St., Chicago, 
who will tell you all there is in that line, 
and which sells the best.—Eb. 


Query 1224:—KaNsas SCRATCHES. 
We have a distressing skin disease in this 
community that fails to yield to anything 
yet tried. The eruption occurs on the 
hand, fingers and up the outer side of 
arms to elbow. It first appears by itch- 
ing, and after scratching there is a burn- 
ing sensation, with redness of skin, then 
there will be a small scab form, about 
the size of a pea, this will have spells of 
itching, especially when warm or near 
the fire. It also occurs on the legs below 
the knees, and the itching is at times al- 
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most intolerable. Then it appears along 
the spine, in isolated patches, the skin 
surrounding is irritated, and under a 
magnifying glass looks checkered and in- 
flamed. 

This has continued for months, some- 
times better, then worse. I have used 
unsuccessfully sulphur, red precipitate, 
Campho-Phenique, boric acid, bichloride 
solution, carbolic acid, all without any 
satisfactory results. If you know of a 
remedy please give it me or give us a 
write-up in the ALKALOIDAL CLINIC, 
which I ‘have been watching for a rem- 
edy for some time. I suppose that this 
is some form of eczema, but it has beat 
my time and I can find nothing that will 
cure it. 


C. W. M., Kansas. 


Apply weak mustard poultices, one 
part of mustard and four parts of rye 
flour, to the patches over night; follow- 
ing this by applying glycerin and Florida 
water, one part to three, after washing in 
the morning and on going to bed. See 
that the bowels are kept free, using sa- 


line laxative, alkalies or intestinal anti- 
septics, as may be needed. I think that 
thus you will manage the case, but shall 
be very glad to hear from you.—Eb. 


Query 1225:—BACKWARDNESS. The 
first thing I read in the Curnic is the 
Query department, and I get many help- 
ful suggestions therefrom. 

A lady, 19, fully developed, was bright 
and natural until 7, when under excite- 
ment she would have spells, which I con- 
sider epileptic. She was sent to school, 
but could not be advanced beyond the 
third reader. Cannot count or add up 
figures ; has talent for music, can play al- 
most any instrument, sleeps well during 
the night, and, if allowed, six hours dur- 
ing the day; has no control over bowels 
or bladder during sleep. She has had no 
spell for several months. She converses 
reasonably, intelligently, remembers little 
incidents of childhood, and creates the 
impression only of backwardness.. 


J. M. W., Tex. 


Begin by examining her urine to as- 
certain something of theexcretion of uric 











acid. This will give pointers to the treat- 
ment of the case. Keep her bowels reg- 
ular with saline laxative, render them 
aseptic, and see that she is all right in her 
diet, especially in the use of nitrogenous 
food. Give her nuclein, ten drops twice 
a day, and if these spells continue add 
verbenin, seven to fifteen granules a day, 
enough to keep the spells in check. 

Beyond this the question of mental 
development is not one for drug treat- 
ment. It is possible that in a sanitarium 
there might be found some indication for 
further interference, but I see none in 
your letter.—Ep. 





Query 1226:—ABDOMINAL PaIn. A 
large, healthy man, 33, has had for three 
years pain in the left groin, and passes 
daily material like the specimen for- 
warded toyour laboratory, before or with 
the first part of the stool. 


C. R. N., Calif. 


Dr. Clay found in the specimen sapro- 
phytic bacilli, bacillus coli and several 
diplococci, some resembling the gonococ- 
cus. 

The report shows that there is a com- 
plex infection of several micro-organ- 
isms. Wash out the bowel with warm 
water, containing one grain silver nitrate 
or five grains Protargol, in eight ounces 
of water, following with a common salt 
injection to neutralize the remaining sil- 
ver. Use this every day for four or five 
days, meantime giving the patient 
enough saline laxative to keep the bowe!s 
regular, and about seven to ten W-A In- 
testinal Antiseptic tablets daily. If there 
is much pain in the bowel you might add 





to this three grains of iodoform 
daily.— Eb. 
Query 1227:—Psortasis. The case 


mentioned in Query 913 has improved a 
good deal, but he is not entirely rid of th: 
psoriasis yet. Shall I continue the treat- 
ment ? 

VICARIOUS MENSTRUATION. A wo- 
man, 20, never regular; six months ago, 
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at period, taken with severe pain in back 
and side, over lung, with spitting of 
blood ; continued four days when relieved 
by menses starting. She is well de- 
veloped and seems in fairly good health. 


E. M. C., Ont. 


In the case of psoriasis, you had better 
change to ointment of red oxide of mer- 
cury, applying it carefully, and see what 
results you get. I find it acts better after 
Glycozone. 

In regard to the woman: Three days 
before her period is due, begin giving 
some active emmenagogue, like those 
sent out by the A. A. Co., in full doses, 
to get the flow established before the 
hemorrhage occurs from her lungs, 
where it may do great harm. If she is 
anemic give her iron arsenate; if ple- 
thoric, keep her bowels regular with 
aloin.—Eb. 


Query 1228:—TypuHoiD Sequets. A 
woman, 50, had a typhoid fever in July, 
followed by multiple abscesses, one in 
calf still running; now has pain, burn- 
ing and cedema from knees down, sleeps 
only under morphine, urine highly 
colored. Treatment: Nuclein, iron and 
strychnine arsenates, mercury protio- 
dide, iodoform and saline laxative. She 
has lost 60 pounds, is very anemic. What 
is the best treatment for chronic malarial 
toxemia ? 

W. H. B., Ga. 


There is a complicated condition of af- 
fairs here, but the woman evidently 
needs building up very badly. Also her 
heart is weak and must be nursed. I 
would suggest that you put her upon 
the dry diet, give nourishing food in small 
bulk, restricting the use of liquids very 
closely, keeping her bowels open twice a 
day with saline laxative. Tone her up 
by giving nuclein, two minims; strych- 
nine arsenate, gr. I-30; iron arsenate, 
gr. 1-6; quinine arsenate, gr. 1-6; to- 
gether every two, three or four hours. 
Add to this calcium sulphide, one grain, 
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four times a day, if the suppuration con- 
tinues, but I think it will soon cease af- 
ter you have put her on this treatment. 
Give Sanguiferrin, a tablespoonful four 
times a day. Stop the morphine at once. 

For your case of malarial toxemia, | 
would give the same remedies named, 
adding berberine, gr. 1-6, ¢. 1. d., to con- 
tract the spleen and force the malarial 
plasmodia out into the blood where the 
arsenates and nuclein can get at them. 
Also make this patient cease drinking 
all water that has not been boiled. Both 
patients will undoubtedly be benefited by 
the tincture of iron, 20 to 30 drops of it 
before each meal.—Eb. 


Query 1229:—Urinary Catcutus. I 
send urine for laboratory, the clearest 
passed for weeks. Mother, 30, retro- 
flexion, lacerated cervix, pain and ten- 
derness over right kidney, history of cal- 
culus in bladder, urine usually bloody, at 
times the “alkaline wave” of Van Buren 


and Keyes, at other times decidedly acid, 
micturition very painful. 
W. W. T., Mo. 


You state that there is a history of ves- 
ical calculus, but do not say whether it 
has been extracted or not. The history 
would indicate that there is calculus 
present in the bladder now, and possibly 
in the right kidney also. I would sug- 
gest the use of Tritica (S. & H.) in this 
case, and washing out the bladder with 
solution of hamamelis and removal of 
the calculus if present. There is also 
some albumen, but this may be from the 
blood. I would give Tritica a trial, at 
any rate, but of course if the calculus is 
present it would have to come out.—Eb. 


Query 1230:—RHEUMATISM. A far- 
mer, 60, had rheumatism three years ago, 
and has been disabled ever since, hands, 
feet, knees and face swollen, tender on 
movement, prevents sleep, coughs and 
raises much, bowels move several times 
each night, dull aching in abdomen, con- 
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stant thirst, urinates every half hour, 
small quantities, pulse 90 and weak, can- 
not turn over without help, chill yester- 


= 


day morning, followed by fever, 102.5, 
nausea, occasional smothering spells. I 
am giving him colchicine, strychnine ar- 
senate and digitalin, diet of milk and 
fruit, hot water before meals. I am do- 
ing fine execution with the alkaloids now. 
I have no dread of pneumonia if called in 
tzme. The people are wonderfully sur- 
prised to see how quickly they recover 
from it under the alkaloidal treatment. 
W. J. M., Mo. 


Your patient is autotoxemic and has a 
weak heart. I believe these, with bron- 
chitis, are the main features in the case, 
at any rate, they furnish our first point of 
attack. 

Keep his bowels regular by Anticon- 
stipation granules after one thorough 
emptying by active cathartics. Continue 
strychnine arsenate, gr. 1-30; digitalin, 
gr. I-20, every four hours. Forbid the 
use of liquids until you have the extra 
water drained out of his system. Do 
not give him colchicine; he is not stronz 
enough for it. After a week of the 
above treatment drop the digitalin and 
substitute berberine, gr. 1-6. I would 
do this for three weeks, at the end of 
which time I would be glad to advise you 
further.—Eb. 


Query 1231:—RECURRENT EXFOLIA- 
TIVE DERMATITIS. A young lady, aged 
16, has had seven attacks in eight years, 
usually in February, lasting six weeks. 
Have used most everything to relieve the 
severe burning; get best results from 
olive oil and camphor. 


Ee. P. N., Pa, 


I know of no treatment which has yet 
done good in exfoliative dermatitis; 
hence it is fair for us to experiment a 
little. Begin by regulating that girl’s 
digestion, keeping her bowels clear and 
clean; act on her nervous system with 
zinc phosphide, gr. 1-6, three times a day 
for several weeks before the expected at- 
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tack. If the attack comes on give pilo- 
carpine enough to cause some sweating, 
every day. Also try in the intervals to 
improve the nutrition of her skin by the 
use of hot salt baths; followed by rub- 
bing with Lanoline cold cream, if there 
is any sign of irritation occurring.—Ep. 


Query 1232:—NUCLEIN. VACCINATION. 
One year ago my little girl, two and one- 
half years old, had capillary bronchitis. 
This winter she caught a hard cold, af- 
fecting all the mucous membranes and 
gradually working down on to the lungs 
and smaller bronchi. I began giving her 
nuclein, after making her an oiled skin 
jacket, giving her four drops three times 
a day, until sample was finished. I did 
not expect a sudden change, but improve- 
ment began after the third day and has 
been uninterrupted now for over a month. 
Her cheeks are red, and she is plump and 
full of life. I did not think it was pos- 
sible to put her in present condition in 
midwinter. 

There is one thing I would like to in- 
quire about. I have vaccinated her 
three times; once with a point and twice 
with tubes from P. D. & Co., without ef- 
fect. I vaccinated my wife with same 
serum and her arm took, although she 
bad been vaccinated before. I am in- 
clined to ascribe the failure to protective 
ruclein proliferation of. white corpuscles. 


Y. 3. T, & 


I am much pleased with your success 
with nuclein and trust that you will con- 
tinue to apply it in properly selected 
cases. The great trouble with this prep- 
aration is that the profession expect re- 
sults where it is not indicated and can- 
not produce them. The sphere of ac- 
tion of nuclein is to promote leucocytosis 
and encourage activity of the phagocytes. 

Regarding your failure to successfully 
vaccinate her I don’t know whether the 
nuclein had any effect or not. I doubr 
it. Not every case will take, anyway. 
Further research would be required be- 
fore this point could be settled.—Ep. 
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Query 1233 :—CALOMEL oR PopoPpHyL- 
LIN. In December, 1898, the Pennsyl- 
vania State Board of Medical Examiners 
asked the following question: 

State when calomel or podophyllin 
should be given, and give the reasons for 
the selection. 

The text books tell us that calomel 
should be given when the stools are of a 
light clay color, and podophyllin when 
they are dark in color. Here they stop. 

S. G. B., Til. 


Calomel is given when the stools are 
devoid of bile, either because it stimulates 
the secretion of bile or combats catarrh 
of the bile ducts. Podophyllin is givea 
when the stools are dark and offensive, 
simply because it has been found that the 
secretion improves and becomes more 
natural when this drug is given.—Eb. 


Query 1234:—Ascitres? Farmer, 45, 
hard worker till two years ago, when his 
troubles began. Five years ago had 
chills which lasted twelve months, cured 
with antimalarial treatment, and has had 
none since. In 1898 he commenced to 
have weak spells; after working awhile 
would have to lie down; felt as if he 
could not get his breath. These spells 
grew worse until he gave up work. As 
long as he staid indoors he felt all right, 
could eat a hearty meal and digest it, and 
looked in good health. At his first taking 
he was slender, measuring 34 around 
waist, but his abdomen now will measure 
45 or 50 inches. It flattens when he lies 
on his back, and I think I can detect fluid 
in it. He complains of soreness over the 
entire abdomen. Chemical examination 
of urine negative, heart-sounds normal, 
lungs normal, inclined to constipation. 


W. L. H., Miss. 


I think this patient has some obstruc- 
tion in his liver and that the enlargement 
is due to ascites. I would suggest that 
you apply over the liver a mixture of 
strong nitro-muriatic acid and ammon- 
ium chloride, each half an ounce, water 
to make two ounces. Paint this over the 
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liver three times a day and give him 
twenty drops three times a day inter. 
nally. 

Keep his bowels regular and some- 
what loose with generous doses of saline 
laxative. Limit his diet soméwhat and 
do not work beyond his strength when 
he gets a little better, which he is certain 
to do if you do not bull-doze him. He 
will probably be better for a course of 
nuclein and the tonic arsenates to build 
him up.—Eb. 


Query 1235:—Urticaria. A woman, 
aged 65, of two years’ standing, and it 
will not yield to the ordinary treatment. 
There is an old gastritis at the bottom of 
it all. 

W. A. G., Mich. 

Give your patient two Intestinal Anti- 
septic tablets after each meal. On retir- 
ing at night let her take a teaspoonful of 
Saline Laxative in a glass of water. On 
waking in the morning let her take two 
or more teaspoonfuls—enough to wash 
out her bowels freely. Put her on an ex- 
clusive vegetable diet, sponge the itching 
surfaces with cold water several times 
daily—water rendered slightly vellow 
with ground mustard. 

Unless my experience does not apply 
to this case she will not have urticaria to 
bother her very long.—En. 


Ouery 1236:—Ruevumatic Gout. A 
lady, 53, passed menopause two vears 


ago: received a severe nervous shock 
through accident to daughter, soon after 
great tenderness in the small joints of 
feet, with inability to wear shoes or stand 
for any considerable period developed 
and after a few months the fingers and 
hands became similarly affected, and then 
ir a short time the right elbow and right 
knee ioints, also the wrist and ankle 
joints became involved. For a time there 
was no apparent inflammation. enlarge- 
ment or swelling of joints, only tender- 
ness on pressure, especially when sudden 
or violent pressure was made on the dis- 
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tal extremity of the affected finger, toe 
o: limb. The progress has been slow 
and somewhat insidious. Now all the 
small joints and many of the large ones 
are seriously involved. Most of the fin- 
ger and toe joints cannot be flexed to a 
right angle; the right forearm cannot be 
extended beyond a right angle nor can it 
be fully flexed upon the arm. The left 
forearm cannot be extended beyond 130 
degrees nor fully flexed. Both knee and 
both shoulder joints are partially locked. 
There is very considerable deformity of 
all the joints named except the shoulder 
joints. The muscles, especially of the 
extremities, both upper and lower, are 
very much atrophied, and their tonicity 
and power greatly below normal. 

For the past six months she has not 
been able to rise from her chair, sit down, 
walk, dress or undress unaided. Her 
condition is comparatively comfortable 
and free from pain when in easy chair 
or on soft couch or bed, and her general 
health is good. She has had no febrile 
exacerbations. All the digestive or- 
gams perform their functions well, as also 
the urinary organs. Careful urinalysis 
fails to disclose any disease of kidneys or 
uric acid in the blood or other abnormal 
product or diathesis or dyscrasia. The 
sacrum is unusually prominent and there 
is a somewhat corresponding marked de- 
pression over the three lower lumbar ver- 
tebre. 

During the last three or more months 
there has been no marked advancement 
of the disease, but during its destructive 
progress it yielded to no treatment, how- 
ever heroically applied. The salicylates, 
colchicine, potassium iodide, arsenic, 
guaiacol carbonate, ichthalbin and lycetol. 
with hot soda water, steam, hot air to a 
temperature of more than 300 degrees, 
and electric light baths, with massage, 
both manual and mechanical, were 
thoroughly tried; also, various lithia 
waters, without any appreciable effect in 
arresting the onward progress of the 
malady. 

Doctors, will you be good enough to 
briefly give your opinion as to the eti- 
ology, treatment, prognosis and path- 
ology of this intractable arthritic disease, 
and very greatly oblige one who reads 
with interest the ALKALOIDAL CLINIC? 


W. H. W., D.C. 











Personally I know of no treatment 
likely to be of benefit. Perhaps some 
of our readers may give you a useful 


hint. Dr. Craig recommended the vege: 
tarian regime for somewhat similar 
eases.— Eb. 


Query 1237:—MENTAL ABERRATION. 
A woman seven years ago had uterine 
prolapse, due to a fall; got apparently 
well. Five years ago had prolapse from 
fall; did not recover entirely. Since then 
profuse menorrhagia lasting two weeks, 
confined to bed, afraid of all relatives 
except one, and if any stranger entered 
the house she would catch her husband 
and ask him for protection. Her husband 
had to stay with her else she would fol- 
Icw him, out of fear something may hap- 
pen to her, even if he went out to the odd 
house. Eight months ago her menses 
stopped from change of life. She is 51. 
At present complains of weakness and 
pains in the calf; if the pains leave that 
they are under scapula, and then she 
eructates gas and bends over backward. 
H the pain leaves the scapula she has 
pains in head, mostly in front; dizzy at 
times ; appetite good; cannot walk above 
forty yards when she must sit down and 
take a rest; constipated ; in eight months 
lost 40 pounds. Stomach enlarged to 
umbilicus, womb firm and hard, natural 
size, kidneys all right, liver all right. 


G. K., Ill. 


In this very remarkable case I would 
advise you to empty the patient’s bowels 
thoroughly by colonic flushing and ren- 
der them aseptic, giving seven W-A In- 
testinal Antiseptic tablets daily. For the 
nervous condition give cicutine hydro- 
bromate and duboisine, each to full ef- 
fect. If the heart requires toning up, 


use cactus or cardiac tonic. Empty and 
wash out the stomach.—Eb. 
Query 1238:—Cystitis. I forward 


sample of urine. I want to know of what 
consists the thick, abundant, tenacious, 
glue-like substance found at the bottom. 

J. A. M.,72, two months ago was taken 
with dull, steady, wearing pain over peri- 
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neum and left testicle, relieved somewhat 
by rest in bed and hot applications, but 
lasting several days; patient becoming 
quite weak, passing dark, thick urine very 
frequently and soon could not pass it at 


all; used catheter three weeks. Under 
strychnine regained power, but urinates 
very frequently and can’t hold it at all 
when desire comes on. There is enlarge- 
ment, tenderness, induration, and a nodu- 
lar mass over left testicle, also slight ten- 
derness over prostate. 
W. C., Colo. 


The sediment is mucus from irritation 
of the urinary tract. The party needs to 
drink a lot of water and less tea and cof- 
fee, and eat less meat, and do all those 
things that tend to improve digestion and 
the general character of the secretions. 
Lithium benzoate, gr. 1-3, several times 
a day, would be good treatment; also 
three Dosimetric trinity granules at bed- 
time, and _ sufficient Saline Laxative 
every morning to keep the bowels well 
open. No doubt the party has prostatic 
irritation at the same time; in patients of 
this age it usually accompanies all dis- 
turbances of the urinary tract. The best 
way to reduce the prostatic irritation is 
by the diluent treatment mentioned 


above, with europhen-aristol-petrola- 
tum.—Eb. 
Query 1239:—NEURASTHENIA. A 


mother, 35, melancholy, taken last July 
with nervous prostration; no fever, al- 
ways felt cold, when I could hardly stay 
in the room, pains in back, headache, con- 
stipated, some rectal trouble, passes mu- 
cus with stools when constipated, catarrh 
of womb, also retroverted; whole case 
give down. 

Lady, 19, menses checked last July, 
plethoric, constipated and bloated, vomits 
everything, fermentation, pain in small 
of back, bearing down sensation, very 
nervous, internal os obstructed. I dilated, 
made internal application iodine and car- 
bolic acid, treated with sulphocarbolate, 
beta napthol, salol, bismuth salicylate, hot 
douches, salines in the morning. Her 
menses have come twice, but only lasted 
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one day. She feels dizzy when she gets 
on her feet. 

The doctors are imposing on you. Your 
advice is as good as a consultation. 


J. D., I. 


What this neurotic woman wants is to 
go away from home, and be treated after 
the Weir-Mitchell plan, if this is possible. 
She has got discouraged, has been no 
doubt overstimulated with medicine, and 
one thing and another, until her nervous 
system doesn’t respond. It is necessary 
in some way to awaken vitality and de- 
sire. If you must treat her at home, pro- 
cure a set of rectal dilators, using as 
large a one as you can every other day, 
retained ten minutes. Keep this up until 
vou can use the largest dilator in the 
usual set. This will stimulate the sym- 
pathetics as nothing else will and in her 
case will be better than full dilation un- 
der an anesthetic. After awhile you will 
find her circulation better and she will 
begin to have some ambition. On the 
day you do not use the dilators, give her 
ten drops of Nuclein (Aulde), hypoder- 
mically. Before each meal give her a 
capsule or tablet containing capsicum, 
gr. I-5, and nux vomica, gr. 1-2; suf- 
ficient aloin granules with each meal to 
keep her bowels open daily. All of this 
will stimulate the sympathetic nervous 
system and tend to overcome the slug- 
gish condition, while the nuclein will 
promote leucocytosis and help to dispose 
of the waste which is constantly accumu- 
lating and keeps her down. 

Correct her retroversion with a proper, 
close-fitting pessary, and then don’t 
touch her locally again. See that she 
gets nutritious food and drinks half a 
gallon of water every twenty-four hours. 
Don’t give anything to control her 
nerves. They are simply starved, and 
when she assimilates better this will dis- 
appear. Compel her to sit up a certain 
amount each day, and to get to doing 
something that will interest and take up 
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her mind and attention—something that 
will interest her in somebody else. A 
little good, judicious neglect on the part 
of her family, that would make her mad, 
would do her a lot of good. 

Case No. 2 is chlorosis, Capsicum and 
nux vomica indicated here, also 
aloin. In addition, give ten grains of 
soda sulphocarbolate and half a pint of 
hot water, at 10 a. m., 3 p. m. and bed- 
time. Menses have stopped because her 
blood is too poor to keep them up. Give 
a hypodermic of Nuclein (Aulde) twice 
a week, and Sanguiferrin in tablespoon- 
ful doses after each meal. Keep out of 
the uterus. You will accomplish noth- 
ing by treating it; but force your patient 
out-of-doors in the fresh air and sun- 
light, and see that she has lots of fun, 
and light pleasurable exercise, in the 
form of work that will keep her busy. 
She will not menstruate until she is in a 
more healthy condition. Reduce 
weight and improve her blood through 
improved nutrition. You are giving too 
much medicine. Fresh air and sunlight, 
and encouragement, with the treatment 
outlined, will bring this girl around in 
first-class shape in the course of the next 
two to three months.—Ep. 


are 


her 





Query 1240: — MorninGc SICKNESS. 
Mr. W. has spells of vomiting, without 
pains, each morning before breakfast. 

2. Mrs. E., age 51, has been partially 
deaf for twenty years, can hear metallic 
sounds or common conversation on run- 
ning cars better than elsewhere. 

Can anything be done. If so please 
state how and to what extent. 

What about Wilson’s ear drums? 


T. N. E., Tenn. 


1. The sex eliminates the ordinary 
cause of morning vomiting, and the next 
in probability is whisky. If this is the 
case, empty the bowels, disinfect them, 
and give a granule each of copper arsen- 
ite, gr. I-1000; brucine, gr. 1-134, and 
zinc oxide, gr. 1-6, every one to two 


. 








hours, with three granules each of capsi- 
cin and quassin before meals. 

2. Examine the lady’s ears for wax 
and cotton; and try pilocarpine, a gran- 
ule every half hour till sweating be- 
gins.—Ep. 


Query 1241:—LyMpuHaANaItis. I have 
a case diagnosed as lymphangitis ; the in- 
flammation extends from the knee to the 
acetabulum. I am going to try nuclein. 
Would you advise hypodermic medica- 


tion or by the mouth? 
M. H. D., Conn. 


Give a two-minim tablet of nuclein, 
allowed to dissolve in the mouth, every 
two hours through the day; also one 
granule of iodoform to stimulate absorp- 
tion. Cover the inflamed vessels with 
mercurial ointment and surround the 
limb with a rubber bandage applied just 
tightly enough to slightly compress the 
inflamed ‘region.—Eb. 





Query 1242:— PoisoninG? A girl of 
13 ate a light supper of milk, bread and 
fruit preserved in glass, at 6 p.m. At 
7:30 p. m. she went to bed, seemingly 
in good health and spirits. After prayers 
about three minutes elapsed, when she 
called to her mother, saying, “I am dy- 
ing.” When asked if she had pain she 
replied, “Yes, in my heart,” and begged 
those around her to rub over her heart. 
One-half ounce whisky was poured into 
ker mouth when she strangled and did 
not breathe again, although the heart was 
felt to beat afterward irregularly and 
with a heaving impulse. When she 
strangled she was lifted into a sitting 
position, and grasped her sister’s wrist 
so that her nails took some of the skin 
off. It is supposed that the girl died in 
fifteen minutes after she first called to 
her mother. She had no convulsions, 
but when she strangled a little froth and 
something dark like blood ran from the 
corner of her mouth. 

I arrived soon after she died. I im- 
mediately injected glonoin and _ strych- 
nine nitrate, gr. 1-40; also tried artificial 
respiration, closing her nostrils and in- 
haling, putting my mouth to her mouth, 
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I would 
mouth from her’s and her father would 


and exhaling. remove my 
make pressure on the chest. This was 
repeated, and once on exhaling, the air 
passed into the girl’s stomach and before 
I could remove my lips from the girl's 
mouth some of the contents of the girl’s 
stomach were injected into my mouth. 
There was no bitter taste to this, and | 
positively recognized both milk and 
bread. The coroner was called in, im- 
panelled a jury, and ordered an autopsy. 


The physician called performed a partial 


post-mortem, twenty-two hours after 
death. There was very slight rigor 
mortis, lungs considerably congested, 


heart normal; physician says left ven- 
tricle was empty but walls rigid, while 
right ventricle was flaccid and contained 
some blood; I say that the left ventricle 
was full of blood, and when emptied the 
walls, as of the right, were flaccid; liver 
slightly congested, stomach congested 
slightly, as would be expected after a 
meal, being more a fullness of the blood- 
vessels than a congestion. The blood 
found was fluid and very dark. The phy- 
sician testified that he believed the cause ° 
of death to be vegetable poison, and that 
the symptoms “pointed to strychnine.” 

Next came our district attorney, who 
after making inquiries, brought Drs. 
Lyman and Peery to finish the autopsy, 
and so the body was exhumed. There 
was found congestion, slight, of the cran- 
ial meninges; uterus, vagina and ovaries 
normal; also both physicians testified, 
“No observable signs of strychnine poi- 
soning except the congestion” already 
spoken of. They also testified, “If we 
are to believe the evidence of relatives 
who were present before the death of the 
girl, we,do not believe that death was 
caused by strychnine.” 

The stomach and duodendum were 
sent to a chemist who, it is published, 
finds 3.72 grains of strychnine in the 
stomach. 

Now, Doctor, is it possible for strych- 
nine to cause death without convulsions 
occurring or for rigor mortis to be very 
slight in 22 to 86 hours after death ? 

IT am very much perplexed, and have a 
fixed belief that strychnine did not cause 
death, yet if I am wrong, I wish to right 
myself. I know that I am asking a great 
favor, but I have been a reader of the 
Ciintc for a long time and hope that T 
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may read it for years more, consequently 
I msk your wrath at the questions asked, 
as I respect your opinions and the sub- 
ject “is on top” in my mind. 

D. M., Calif. 

The case does not in any way resemble 
one of strychnine poisoning; and if the 
report of the chemist is as you say, it re- 
mains to be told how a child could take 
such an enormous dose of nearly four 
grains of the most intensely bitter sub- 
stance known, and not know it. When 
poisonous doses of strychnine are taken 
the symptoms occur in about fifteen min- 
utes, rarely after an hour, and with par- 
tial or general convulsions. I could not 
imagine that even an overwhelming dose 
could be accompanied with such symp- 
toms as you have stated. 

I will publish your paper and see if 
any of our friends can throw light upon 
it. From the description I would infer 
the case might have been one of ptomaine 
poisoning, but even so the explanation is 
not very satisfactory, for in that case 
others of the family should have been 
likewise affected.—Eb. 





Query 1243:— Puruisis. Enclosed 
find $2.00 for examination of sputa. 
Housewife, emaciated, nasal catarrh for 
years, would hack and spit up scabs the 
size of a copper, respiration 28, pulse 100 
to 130, anemic, appetite good, tongue red 
and fissured, not coated, bowels slightly 
constipated. 

Had La Grippe last winter, health not 
good since, weaker and weaker, will not 
weigh over eighty pounds. Examination 
of lungs reveals nothing on which to base 
a diagnosis. 

M. P., Maine. 


The sputa contain tubercle bacilli, 


diplococci and pus-cells. 

The report will indicate the proper 
treatment, that which is laid down in the 
article on consumption in last August 
Cirnic. Follow this in all particulars. 
Probably this has been a chronic bron- 
chitis, with a tubercular infection of the 
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diseased tissues. The chances are fav- 
orable for her recovery.—Ep. 





Query 1244:—Prosratic Disease. A 
man, 37, married at 19, no children, has 
agonizing pain in left testicle, aggravated 
by celibacy; pain at McBurney’s point; 
occasional temporary loss of equilibrium 
and inability to locate himself by his sur- 
roundings, but preserves speech and con- 
sciousness ; absent minded, loss of mem- 
ory; soreness of scalp; normal erections 
and desire for coitus, but no ejaculations 
upon cohabitation. Certain musical notes 
make him frantic. Dissipated heavily 
from 15 to 30. Had stroke on head at 
21, but no untoward symptoms after re- 
gaining consciousness. Attributes be- 
ginning of trouble to riding bicycle. Af- 
ter a 28-mile run without a rest, and 
while still riding, suddenly felt as if he 
were riding in the air and could not force 
his wheel to return to earth. A ite 
fair, digestion good, general health mod- 
erate. Abdominal and thoracic viscera 
sound. 

M. S. D., Ala. 


The impression made upon me is that 
there is an obstruction of the seminaf 
ducts, possibly due to irritation of the 
perineal tissues by an improper saddle. 
At once begin the use of europhen-aris- 
tol-petrolatum, injecting ten drops inte 
his prostatic urethra every day, continu- 
ing at least one month. Let him ride a 
Christy saddle and no other. Give him 
salix nigra aments to restrain the sexual 
function until he is in condition to exer- 
cise it properly. 

Keep the bowels regular, and enforce 
domestic and personal hygiene. If you 
can controlthe man and induce obedience 
you will cure him without a doubt.—En 


Query 1245:—REcTAL Disease. Man, 
59, since the war has suffered from piles 
and rectal trouble, with obstinate consti- 
pation. There is constant pain in stom- 
ach, dull, heavy, sometimes sharp. Wher 
in pain is very nervous. Belching, heav- 
iness after meals; eats coarse flours, 
etc., avoiding the fine flours, 


prunes, 
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coffee and meats. Do you think it may 
be cancer? Your 1900 CLINIC is a 


ores. C. J. S., Okla: 


It may be cancer; but I would empty 
the bowels thoroughly by colonic flush- 
ing and brisk cathartics, and keep them 
clean. This is my best advice.—Eb. 





Query 1246 :—CorneaLOpacity. What 
is the best modern treatment for corneal 
opacities in a severe chronic case of gran- 
ular ophthalmia? I have relieved with 
Protargol the hyperemia, pain and dis- 
charge of pus. Now for the opacities. 
Please answer in CLINIC. 

A. J. O., Ark. 


Fuchs claims to have had good results 
in some cases of corneal opacities, partic- 
ularly when due to parenchymatous kera- 
titis, from the use of electricity. The 
positive pole is placed on the back of the 
neck, the negative on the cornea which 
has been previously anesthetized with 
cocaine. Contact is made by a drop of 
mercury on the concave extremity of the 
special electrode. I have had no expe- 
rience with this treatment. The best re- 
sults I have obtained were from the use 
of the ointment of the yellow oxide of 
mercury in the strength of eight grains 
to the ounce. A piece of this as large as 
a grain of wheat is placed in the conjunc- 
tival sac by means of a probe and vigor- 
ous friction is made on the closed lids 
with the ball of the thumb. Once a day 
is often enough for the application. The 
disappointment and irritation following 
the use of this ointment are often due to 
the faulty method of preparing it. I ap- 
pend the directions for making it as it is 
put up by Mr. A. D. Thorburn of the Re- 
liance Pharmacy, and can testify to the 
efficiency of the preparation. Treatment 
should be continued for a year. 

Hucu Brake WIttiaMs, M. D. 
too State St. 
OINTMENT OF YELLOW MERCURIC OXIDE. 

Dissolve 2.500 grams of corrosive mer- 
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curic chloride (chemically pure) in 50 c. 
c. of warm distilled water and filter the 
solution. 

Dissolve 1.000 gram of caustic soda 
(fused sticks) in 50 cc. of distilled water. 
Slowly, pour the solution of mercuric 
chloride into solution of caustic soda, stir- 
ringnomorethannecessary to thoroughly 
mix the solutions. Allow the mixture 
to stand one hour at the temperature of 
25 degrees C. Pour the supernatant, 
clear liquid through a_ hard-surfaced 
white filter paper. Wash the precipitate 
which has been allowed to remain in the 
precipitating beaker about ten times, us- 
ing 100 cc. of distilled water at each 
washing and pouring each wash water 
through the filter. Collect the precipitate 
on filter and continue washing until the 
wash water does not cause the slightest 
turbidity when added to silver nitrate 
test solution. The excess of alkali will 
be entirely removed by the washing be- 
fore the precipitate is transferred to the 
filter paper and from six to eight wash- 
ings on the filter paper may be necessary 
to completely remove all traces of sodium 
chloride. 

Drain the precipitate, press it between 
folds of bibulous paper and dry it at a 
temperature of not exceeding 25 degrees 
C. until it weighs 2.500 grams, represent- 
ing 2.000 grams of vellow’ mercuric 
oxide and .500 grams of water. Care 
must be used in removing the precipitate 
from the filter paper so that none of the 
paper fiber be mixed with the oxide. 
Thoroughly mix the precipitate with 
1.500 grams of lanoline and 36 grams of 
pure vaseline. The resulting product is 
a five per cent ointment of yellow mer- 
curic oxide, which may be reduced in 
strength as desired by the addition of 
pure vaseline. For a two per cent oint- 
ment mix six grams of the five per cent 
ointment with nine grams of pure vase- 
line. Samples of ointment prepared in 
this manner have been kept under ordi- 
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nary conditions eighteen months without 
undergoing any change in color or con- 
sistency. 

A. D. THORBURN. 
Room 200, 100 State St. 


Query 1247:—Vertico. Mr. S. and I 
were together all day, till 3 p. m., when 
we started for home. We had eaten 
nothing since 7 a. m., and had had no 
liquor. He then seemed all right. After 
while Mr. S. remarked: “I am drunk! 
That tobacco has made me drunk!” He 
seemed as drunk as a man could be and 
walk. He walked right into the creek, 
and fell backwards, every muscle rigid. 
i dragged him out and in about half an 
hour succeeded in getting his jaws apart 
—chloroformed him—then gave cicutine 
hydrobromate, gr. 1-67, two granules. 
In an hour he got up and walked home, 
one and one-half miles. He has since 
been well—had never had any such spell 
before. 

S. D. D.,Ark. 

Strong tobacco, used when the body 
is weak from fasting and work, may pro- 
duce such an effect. Or it may have 
been an epileptic or uremic convulsion. 
You had better examine the urine 
thoroughly and see if albumen is present 
before undertaking 


ment—Ep. 


any active treat- 


Query 1248:— Uricemia. I 
urine from a case of uricemia. The pa- 
tient is mentally depressed, neuralgia 
plays havoc and runs rampant over his 
system. 


send 


F. H. C., Mo. 

The urine contained oxalate of lime 
crystals, uric acid in excess and a few 
leucocytes. 

I agree with your diagnosis, and would 
suggest that you put the patient upon 
nitric acid, ten to twenty drops of the di- 
lute acid before each meal. Keep the 
bowels thoroughly empty and aseptic. 
Do not trust cathartics, but flush the 
colon thoroughly twice a week, and give 
Anticonstipation granules enough to keep 
them regular in the meantime.—Ep. 


THE ALKALOIDAL CLINIC. 





Query 1249:—Eczema. A woman ac- 
cidentally applied a solution of concen- 
trated lye to her perineal region, since 
which she has suffered with an eruption 
in this locality. Sometimes the vagina 
will swell, as well as the thighs and lower 
abdomen, and she has to lie on her back, 
the limbs separated. The eruption is 
fiery red, the skin rough; of late it has 
spread all over the body. After scratch- 
ing she feels as if she would faint. She 


is in the fifties. 
Pista Bey SM 


My diagnosis would be eczema, and I 
would suggest to you the use of the fol- 
lowing remedies, used in succession: 
lirst, a paste of salicylic acid and starch, 
one part to four. Second, Glycozone. 
Third, benzoic acid, 20 grains to the 
ounce of lard. Try these in succession, 
and I believe that one or the other of 
them will work a cure. Keep the bowels 
regular and aseptic, and see that her diet 
is regulated properly,asthese cases some- 
times depend on uricemia, at other times 
on oxaluria.—Eb. 


Query 1250: — Worms. CysTITIS. 
What is the best treatment for round 
worms? What is your treatment for 
cystitis, acute ind chronic? 


H. M. S., Pa. 


The best remedy for round-worm is 
cowhage down, which you can probably 
get in Philadelphia at one of the old- 
fashioned drug-stores. For cystitis we 
recommend washing out the bladder and 
injecting europhen-aristol with petrola- 
tum, an ounce once a week. Arbutin, 
seven granules a day, has given good re- 
sults in the chronic form. Acute cys- 
titis requires, as Dr. Goodman used to 
say, “the three A’s,” attitude, alkalies and 
anodynes.—Eb. 


Query 1251:—GasTRITIS. ENURESIS. 
A woman, 50, fat, has constant eructa- 
tions, constipation, rheumatism, resisting 
treatment ; is wasting rapidly. 
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